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METANDREN LINGUETS 


the most potent oral androgen 


FEMANDREN LINGUETS 


the most potent oral estrogen with the most potent oral androgen 


Buccally or sublingually absorbed tincuets by-pass liver 
inactivation or gastric destruction—are virtually as potent as parenteral 
steroids—provide effective, convenient, low-cost hormone therapy. 


Supply: Metandren Linguets, 5 mg. (white, scored) and 10 mg. 
(yellow, scored). Femandren Linguets (green, scored), each containing 
0.02 mg. ethinyl estradiol and 5 mg. methyltestosterone. 


Metandren® (methyltestosterone U.S.P. cisa) 
Femandren® (methyltestosterone with ethinyl estradiol cia) 
Linguets® (tablets for mucosal absorption ciBa) 
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in the management of hypertension 


\ 
The potent autonomic ganglionic blocking action 
of Methium has now been augmented by the mild 
hypotensive and sedative properties of reserpine. 
A true synergistic combination, Methium with 
Reserpine produces “better hemodynamic stability 
than when either one is used alone.” In one series, 
a greater number of patients obtained adequate 
blood pressure reduction than from any single 
drug or combination of drugs previously reported.? 


As blood pressure is reduced — and even without 
reduction — hypertension symptoms such as head- 
ache, retinopathy and palpitation have been alle- 
viated.? Of special significance, a satisfactory re- 
sponse has been achieved with less than half the 
usual dosage requirements for Methium.? As a 
result, “the occurrence and intensity of physiologic 


side effects were markedly reduced and were mini- 
mal and of benign nature.” 


Because of the potency of Methium, careful use 
is, nevertheless, required. Precautions are indi- 
cated in the presence of renal, cardiac or cerebral 
arterial insufficiency. Markedly impaired renal 
function is usually a contraindication. 
Supplied: 


Methium 125 with Reserpine—scored tablets contain- 
ing 125 mg. of Methium and 0.125 mg. of reserpine. 


Methium 250 with Reserpine —scored tablets contain- 

ing 250 mg. of Methium and 0.125 mg. of reserpine. 

1. Ford, R. V., and Moyer, J. H.: Am. Heart J. 46:754 (Nov.) 
1953. 


2. Crawley, C. J., et al.: New York State J. Med. 54:2205 
(Aug. 1) 1954. 


Methium with Reserpine 
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complete therapeutic food for tube or oral 
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Weight Gain with Sustagen 
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Response to Sustagen in patient with jaw fracture. 
Jaw wired 4 weeks prior to Sustagen feedings; weight 
loss in that period, 5 Kg. (11 pounds). 


t Therapeutic Nutrition, Publication No. 234, National Research Council. 


A 24-hour “diet” of 900 Gm. of Sustagen meets 
or exceeds the therapeutic nutritional recom- 
mendations of the Food and Nutrition Board of 
the National Research Council.t 












CNG, Shas securdskesvasescens sevens s 3000 
Protein ..210 Gm. 
Paes ne seesesceecesd8 GM. 
Carbohydrate............... ceveees e600 Gm, 
Vitamins and Minerals: 
Vitamin A . 5000 units 
Vitamin D.... .500 units 
Ascorbic acid . . 300 mg. 
Thiamine hydrochloride..... 10 mg. 
TIDTMAU so ccccccccceseccces 


Niacinamide 
Calcium pantothenate. . 
Pyridoxine hydrochloride 
Choline bitartrate..... 
Folic acid........... 
Vitamin B,2 (crystalline) . 








Iron (from ferrous sulfate). . 15 mg. 
SEs sv spn csovewsveense 6.3 Gm. 
ID. 5c anche pene ses 4.5 Gm 
Sodium.... ons 1.9 Gm 
PR cap ercks scebsenectnonne 7 Gm. 


Dilution for tube feeding 

1 cup Sustagen to 10 oz. water 
Dilution for oral feeding 

1 cup Sustagen to 8 oz. water 


MEAD JOHNSON & COMPANY 





j f f} ’ 
| 4 4 } . / | 
AV MAUNLAN DA h lj , 0; 
WAN) { VA) TKK J 10 kN #4200046 


. ‘etree 








This case is typical of those in a recent report* 
on 320 ill and malnourished patients given 
Sustagen feedings. All the patients achieved 
positive nitrogen balance... most of them 
gained weight...improved nutritional status 
often made needed surgery possible... bed- 
ridden patients became ambulatory . . . return 


to work was expedited. 


Sustagen® is given easily and pleasantly with 
Mead’s Tube Feeding Set, using small, smooth 
plastic tubing. Problems of discomfort and poor 
tolerance long associated with tube feeding are 


eliminated. 


Sustagen makes a pleasant tasting food drink. 
It can be used as a complete liquid diet or as a 
concentrated diet supplement for patients who 
cannot, or will not, take enough ordinary foods 
to meet their needs. 


*Pareira, M. D.; Conrad, E. J.; Hicks, W., 
and Elman, R.: J.A.M.A. 156: 810, 1954, 
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Just the thing for your house-call bag 


ready-to-use diuretic 


(MERETHOXYLLINE PROCAINE, LILLY) 


SOLUTION 


An ampoule of ‘Dicurin Procaine’ Solution in your 
treatment bag is ready instantly for subcutaneous or 
intramuscular administration. Highly stable in solu- 
tion, ‘Dicurin Procaine’ stays potent even when kept 
for an extended period. Especially noteworthy is the 
relative freedom from local discomfort after injection. 
Therapeutically, ‘Dicurin Procaine’ is unexcelled. 
Order a supply of ‘Dicurin Procaine’ Solution 
today from your local pharmacist. Available in 
2-cc. (Color-Break*): and cc. (rubber-stop- 
pered) ampoules. 
*Color-Break is a registered trade-mark of the Kimble 
Glass Company. 


ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U. S. A. 
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in prevention 
and treatment of 
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capillary hemorrhage 


vascular accidents 
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(CITRUS FLAVONOID 
COMPOUND 
WITH VITAMIN C) 





Five years of laboratory and clinical investi- 
gations establish the complete safety and value 
of C.V.P. in increasing capillary resistance and 
reducing abnormal bleeding due to capillary 
fragility. 


C.V. P. provides natural bio-flavonoids (whole 
natural vitamin P complex) derived from citrus 
sources—potentiated by vitamin C—which act 
synergistically to thicken the intercellular 
ground substance (cement) of capillary walls, 
decrease permeability...and thus increase 
capillary resistance. 


each C.V.P. capsule provides: 














may protect against abnormal bleeding 
and vascular accidents in... 


¢ hypertension 

¢ retinal hemorrhage 
diabetes 

¢ radiation injury 

¢ purpura 

¢ tuberculous bleeding 


“Many instances of hemorrhage and 
thrombosis in the heart and brain 
may be avoided if adequate amounts 
of vitamin P and C are provided.” 


P= bottles of 100, 





Citrus Flavonoid Compound* 100 mg. 








Ascorbic Acid (C) 100 mg. 





| a 500 and 1000 


capsules 








*(water soluble whole natural vitamin “‘P” 
complex, more active than insoluble rutin 
or hesperidin) 








u. Ss. vitamin corporation 
(Arlington-Funk Laboratories, division) 
250 East 43rd St., New York 17, N.Y. 


NEW! C.V.P. SYRUP, pleasant tasting, especially useful to help prevent bleeding after 
tonsillectomy. Each 5 cc. (one teaspoonful) equivalent to one C.V.P. capsule. 
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Proteus valgar 75 25,000 x 


Proteus vulgaris is a Gram-negative organism commonly involved in 


It is another of the more than 30 organisms susceptible to 


PANMYCIN 


100 mg. and 250 mg. capsules 





#TRADEMARK, REG. U.S. PAT. OFF, 
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The snowshoe rabbit achieves 

its protection during winter by a special 

white coat which nature provides. If this natural 

protection failed, the snowshoe. rabbit would be exceedingly 

vulnerable. Fortunately for the rabbit, this never happens. But unfor- 
tunately for man, the stomach’s natural defense against hydrochloric acid 
_ Often breaks down, and considerable damage results. To aid-nature 

in defending sensitive stomach lining, prescribe Trevidal ...a new-type 
antacid which provides a balanced formula for protective and 

controlled antacid activity without side effect. 





TREVIDAL 


EACH TABLET CONTAINS: 
Unique vegetable mucin 


supplies protective coat to + Se gee we os 
irritated stomach lining 


Magnesium trisilicate. . . . . 150mg. 
Aluminum hydroxide gel. . . . 90mg. 


Balance of ingredients 





avoids constipation, & Calcium carbonate. . . . . . 105mg. 
diarrhea, or alkalosis Magnesium carbonate. . . . . 60mg. 
Binder controls and # Egrins’#. 2. te lw 
extends antacid activity 


AVAILABLE IN BOXES OF 100 TABLETS, SPECIALLY STRIPPED FOR EASY CARRYING 
psis tetragonoloba gum +Protein binder from oat tTrade Marks 


® o,,,' 
Organon INC.» ORANGE, N. J. 
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Papers and authors you will meet 


in the February issue... 





@ Urinary incontinence, af- 
fecting about 20 per cent of 
hospitalized old people, is 
conducive to skin infections, 
and creates nursing and eco- 
nomic problems for the hos- 
pital staff. Sten Eckerstrém, 
chief physician of Vasa Hos- 
pital at the University of 
Gothenburg in Sweden, re- 
ports on a study of Urinary 
Incontinence in Old People, 
in which the subjects were 
102 incontinent patients from 
Gothenburg Geriatric Hos- 
pital. Measures which were 
found helpful in treating these 
patients were: early ambula- 
tion and training, particularly 
after cerebral accidents; cure 
of cystitis and infections of 
the urinary tract; use of 
ephedrine to improve alert- 
ness and bladder tone; and 
cystometry as training therapy. 


@ In order to determine The 
Relationship of Obesity to 
Chronic Disease, Joseph I. 
Goodman, assistant clinical 
professor at Western Reserve 
University Medical School in 
Cleveland, analyzed findings 
in a series of 135 patients ad- 
mitted to Cuyahoga County 
Nursing Home between Feb- 
ruary 1939 and December 
1952. They found the most 
frequent age group of obese 
patients to be five years 


younger than the average of 
nonobese patients. with other 
illnesses. Overweight appeared 
to have a significant effect in 
increasing incidence of dia- 
betes, gangrene, congestive 
heart failure, and_ possibly 
cerebrovascular accidents. 


@ If any real advance is to 
be made in reducing mortality 
rates or in prolonging life in 
lung cancer, diagnosis must 
be made before occurrence of 
the first overt sign, warns 
Foster Murray of Brooklyn, 
New York. Writing on Pri- 
mary Cancer of the Lung, he 
recommends that all persons 
over 45, but especially men, 
should have routine roent- 
genographic examinations. Al- 
though at present lobectomy 
or pneumonectomy offer the 
only prospect for cure or 
lasting relief, much alleviation 
of pain and respiratory dis- 
tress is offered by the new 
methods in radiotherapy. 


@ The Adrenal Responsivity 
of Aged Psychotic Patients 
was studied by Harry Free- 
man, Gregory Pincus, Fred 
Elmadjian, and Louise P. 
Romanoff from the Research 
Service of Worcester State 
Hospital in Worcester, Massa- 
chusetts. Subjects consisted of 


34 elderly normal men and 
33. aged schizophrenic pa- 
tients, hospitalized for an av- 
erage of thirty years. Follow- 
ing injection of 25 mg. ACTH 
and ingestion of glucose, 
blood and urinary functions 
under investigation showed 
the same degree of dysfunc- 
tion as noted in young schiz- 
ophrenic subjects. 


@ Health departments, in 
assuming their share of re- 
sponsibility for the health of 
the aging group in the popu- 
lation, are realizing that health 
education of the aging is one 
area in which they can be of 
greatest service. Betty Wells 
Bond, consultant in communi- 
ty health, Minnesota Depart- 
ment of Health, writes on 
Health Education for Organ- 
ized Groups of Older Adults 
as it is carried out in Minne- 
sota. She stresses that in such 
programs we must not accept 
the stereotype of all aging as 
that of chronic illness, and 
that educational activity 
should be carried on with the 
older person himself rather 
than with those who work 
with him. 


For these and other articles, 
reviews, abstracts, and special 
features, read every issue of 
Geriatrics. 
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two important 
new antibiotics 





Broad spectrum antibiotic of choice 


STECLIN 


HYDROCHLORIDE 
SQUIBB TETRACYCLINE HYDROCHLORIDE 
With Steclin, blood levels are fully effective; distribution to 
tissues and body fluids is efficient. e Tetracycline is pre- 
ferred to oxytetracycline or chlortetracycline because the 
incidence of gastrointestinal side effects is much lower. e 
As with all broad spectrum antibiotics, overgrowth of non- 
susceptible organisms (particularly monilia) may occur. 


50 and 100 mg. capsules. Bottles of 25 and 100. 
250 mg.capsules. Bottles of 16'and 100 / Minimum adult dose: 250 mg. q.i.d. 


The first safe antifungal antibiotic 


MYCOSTATIN 


SQUIBB NYSTATIN 


Mycostatin is highly effective in the prevention and treatment 
of intestinal moniliasis. It usually eliminates Candida from the 
stool in 24 to 48 hours. e Mycostatin may be used in conjunc- 
tion with broad spectrum antibiotics in order to prevent intes- 
tinal proliferation of Candida occurring during oral admin- 
istration of these compounds. e Mycostatin is virtually non- 
toxic and is compatible with commonly used oral antibiotics. 


500,000 unit tablets. Bottles of 12 and 100 / Usual dose: 500,000 units t.i.d. 





*STECLIN' ANO ‘MYCOSTATIN’ 
ARE SQUIBB TRADEMARKS, 
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...it's IRON-PLUS- 





...it's SMALLER than a dime 


naturally, it S 





it's now only 2-A-DAY 








-...it’s more ECONOMICAL 

















*T.M. for Abbott's film sealed tablets. Pat. applied for. 
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2 Filmtabs contain: 


Elemental Iron 210 mg. THE RIGHT AMOUNT 


(as Ferrous Sulfate) OF IRON 
BEVIDORAL®........ ... LAS, Oral Unit ANTI-PERNICIOUS 
(Vitamin By with Intrinsic Factor Concentrate, Abbott) ANEMIA ACTIVITY 
HOMO ACI ties. 5 5, 4.2 x oes ee 2 mg. ESSENTIAL 
Ascorbic Acid................. 15Omp: rc 
Liver Fraction 2, N.F. Shea SOOM. 

Thiamine Mononitrate............ 6 mg. 
Riboflavin. ..... Ak ise Re 6 mg. 
WECGHMANMUOS .... ..... 157 acevaee 30 mg. 
Pyridoxine Hydrochloride . 3 mg. 
Pantothenic: ACid. .. . 6. 2c see 6 mg. 


New 


Therapeutic dose for iron-deficiency, nutri- 
tional and pernicious anemias is now only 2 
tablets daily. For prophylaxis in anemias of 
old age, pregnancy, and convalescence 
(particularly in post-gastrectomies) : 1 or more 
tablets daily as required. 





new 


Because of the new Filmtab (marketed only 
by Abbott), new IBeroL provides for the 
first time in a tablet of its size—the basic 
antianemia agents plus essential nutritional 
factors, including the complete B complex. 
Tasteless, easy to swallow . . . a hard tablet, 
not a soft, sticky capsule. 
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Dosage supply of 2-a-day IBERoL Filmtabs 
now lasts 50% longer than the previous 3-a- 
day treatment—and the savings are passed on 
to your patient! Potent new formula pro- 
vides increased antianemia activity. . . elim- 


inates need for added B-complex supple- C66ott 


mentation. 
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Sederle 





“Grandmother or not, I’m still 


serving 18 meals a day!” 


The ability to enjoy life and to go on working 
smoothly in the later years is priceless. Lederle 
geriatric aids are designed for a variety of individual 
needs. As a supplement to the diet, they ‘‘add more 
life to years... more years to life.” 


Vitamin-Mineral Supplement Liquid 


ween | Dwntnin 
VYal FYroveln 
jig Vitamin-Mineral Protein Supplement Powder 


Vitamin-Mineral-Hormones Capsules 





the complete geriatric line 


*Reg. U.S. Pat. Off. 


LEDERLE LABORATORIES DIVISION 
AMERICAN Gaanamid COMPANY PEARL RIVER, NEW YORK 





(Continued) 


np uct TERETE 25.0 mg. Boron (NazBsO7- 10H20)**.. 0.1 meg. Tap (ZOO) * os vabaks ress 0.5 mg. 

Iron (FeSO4)..10.0 mg. (100% MDR) Copper (CuO)**.....csecceces 2,0 mg. **The need for these substances in 

Iodine (KI).....0.5 mg. (500% MDR) Fluorine (CaF2)**..........+ 0.1 mg. human nutrition has not been 

RAREREED ASIBEEE SPA). 2» = “a9 : AO DIS) Manganese (MnOz2)**........ 1.0 mg. established. 

Phosphorus (CaHPOs).... 110.0 me. Magnesium (MgO).......... 1.0 mg. MDR—Minimum daily requirement 
(14.6% MDR) Potassium (K2S04).......... 5.0 mg. for adults. 
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EACH GEVRAL CAPSULE CONTAINS: 


Vitamin A..........5000 U.S.P. Units 

(125% MDR) 

>», Units 

MDR) 

Vitamin Biz. ..........1.0 microgram 

as present in concentrated extractives 
from streptomyces fermentation 


Vitamin D.. 





Thiamine Hydrochloride (B1)..5.0 mg. 

(500% MDR) 
Riboflavin (Be) 5.0 mg. (250% MDR) 
INGAGIDATIIGS. oo s ec esses AGO. 
Po ee eee 1.0 mg. 
Pyridoxine Hydrochloride (Bs) 0.5 mg. 





Ca Pantothenate**.......... 5.0 mg. 
Choline Dihydrogen Citrate**100.0 mg. 
Es ss csrene ns < . 50.0 mg. 


Ascorbic Acid (C) 50.0 mg. (166% MDR) 
Vitamin E 
(tocopheryl! acetates) **....10.0 Units 
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Meat... 


and the Dietary Management 
of Ulcerative Colitis 


Restoration of depleted body proteins constitutes a cardinal aim in 
the control of nutritional disorders resulting from chronic ulcera- 
tive colitis.! Intestinal excretion of inflammatory exudate and blood 
contributes significantly to the protein deficit.2. 


For clinical improvement in the patient, a positive nitrogen 
balance must be achieved and maintained.’ Correction of a serious 
protein deficit may require high protein feedings for several months. 
An incompletely corrected, unrecognized chronic protein deficiency 
may interfere with recovery. 


Lean meat in liberal amounts (at least 8 ounces per day) will 
provide much of the high protein intake recommended in the nu- 
tritional management of the colitis patient.‘ 


In cooked form it contains from 25 to 30 per cent of high biologic 
quality protein. Valuable amounts of B vitamins and iron, phos- 
phorus, and potassium are other important contributions made by 
meat. Its appeal to the palate and its easy and almost complete 
digestibility enhance its usefulness in the therapeutic diet. 


1. Bargen, J. A.: Problems of Nutrition 3. Sappington, T.S., and Bockus, H. L.: 


in Ulcerative Disease of the Digestive Nitrogen Metabolism in Chronic Idi- 
Tract, J. Michigan M. Soc. 53:407 opathic Ulcerative Colitis and Its Ther- 
(Apr.) 1954. apeutic Significance, Ann. Int. Med. 


31:282 (Aug.) 1949. 
2. Kirsner, J. B., and Sheffner, A. L.: : 
Studies on Amino Acid Excretion in 4. Committee on Dietetics of the Mayo 


Man; VII. Effect of Various Protein Clinic; Chronic Ulcerative Colitis: Di- 
Supplements in a Normal Man, Two etary Program, in Mayo Clinic Diet 
Patients with Benign Gastric Ulcer Manual, ed. 2, Philadelphia, W. B. 
and Two Patients with Chronic Ulcer- Saunders Company, 1954, pp. 59-62. 


ative Colitis, J. Clin. Invest. 29:828 
(June) 1950. 
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The Seal of Acceptance denotes that the nutri- 

* 3 . . cs 

tional statements made in this advertisement 7 COUNCIL OX 
‘ « " FOODS AMO JES 

are acceptable to the Council on Foods and MUTRITION Je 

Nutrition of the American Medical Association. 
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American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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Diplococcus pneumoniae (Streptococcus pneumoniae) is a Gram positive 


organism commonly involved in 


It is another of the more than 30 organisms susceptible to 


PANMYCIN 


TETRACYCLINE HYOROCHLORIOE 


100 mg. and 250 mg. capsules 


TRADEMARK, REG, U.S. PAT. OFF, 
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TRULY THERAPEUTIC 
LIPOTROPIC DOSAGE 


COTTE TOP OTIID cscs cerscriccsevesccocsesesses 240 mg. 
(equivalent to choline dihydrogen 
citrate 500 mg.) 


DGIINIE i cacicsscorcsreivicceriecens 200 mg. 


To assure your patients more effec- 
tive lipotropic therapy with much 
greater freedom from gastric disturb- 
ance, the Gericaps formula provides 
synergistic proportions of choline and 
inositol to afford lipotropic activity 
approximating one gram of choline 
dihydrogen citrate. 





POU REREEERER) cc 8 ee ee eee 


PLUS 


Ascorbic acid 


12.5 mg. 
Rutin 20 mg. 








To prevent and correct the capillary 
fault frequently encountered. 











Vitamin A 1000 units 
Thiamine hydrochloride ...........sssesssee 1 mg. 
Riboflavin 1 mg. 
Niacinamide 4 mg. 
Pyridoxine hydrochloride ............ 0.25 mg. 
Calcium pantothenate ..........cccesseeee Img. 


To compensate for shortages in fat- 
restricted diets. 


Indicated particularly in cirrhosis, atherosclerosis, coronary 
artery disease, diabetes. Usual dosage 2 capsules t.i.d. 


Supplied in bottles of 100. 


Complete clinical data on request 
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Digests FROM CURRENT LITERATURE 
(Continued from page 48) 


Relief of Prostatic Obstruction in the 
Octogenarian 


A. yacoss. Lancet 6828: 67-68, 1954. 
Age alone is not a contraindication to prostatic 
surgery. Many elderly patients can be suc- 
cessfully rehabilitated by restoration of the 
urinary stream. Nevertheless, prostatectomy in 
eighty-year-olds is not an elective procedure 
and should be undertaken only when urinary 
retention is so severe that relief is demanded. 

The preferred surgical technic depends on 
the type of obstruction encountered. Large 
adenomatous glands are best removed by the 
retropubic extravesical route. The procedure 
can be finished quickly with minimal blood 
loss. Urination is usually normal after the 
catheter is removed on the third postoperative 
day, and suprapubic leakage is rare. Hospital 
stay averages seventeen days. 

Suprapubic prostatectomy is the most rapid 
method, but blood loss, suprapubic fistulas, 
and resulting infection increase both mor- 
bidity and mortality. The procedure is occa- 
sionally used secondarily after cystostomy or 
when vesical calculi must be removed in addi- 
tion to the prostate. 

Transurethral resection is the method of 
choice when obstruction is caused by a fibrotic 
prostate, sclerosis of the vesical neck, or car- 
cinoma. Adequate removal of a large gland 
transurethrally is difficult and time-consuming. 
The resulting operative shock and blood loss 
are dangerous in a poor-risk patient, and an 
open operation is preferred. 

Suprapubic cystostomy is employed in pa- 
tients with terminal illnesses or with severe 
physical and mental debilitation. The opera- 
tion should be resorted to only when pros- 
tatectomy is considered impossible. Insertion 
of a suprapubic tube under local anesthesia is 
simple and safe when the bladder is extremely 
distended. Two weeks later a larger catheter 
is introduced through the resulting sinus. 


Cardiovascular Disease in the Aged 


Cc. W. SEMISCH and pb. w. Lewis, M. Clin. 


North America 38: 1767, 1954. 


Three aspects of geriatric heart disease should 
be remembered: cardiac reserve is low, ordi- 
nary symptoms may not appear, and drastic 
treatment is not always tolerated. 

Heart failure can result from extracardiac 
factors that tax inadequate reserve, such as in- 
fection, obesity, anemia, toxic thyroid, physical 
or emotional strain, malnutrition with poor 
teeth, and urinary obstruction by a large pros- 
tate, cystocele, or stricture. 

Subclinical failure may be related to bron- 
chitis, which is often ignored when fever and 


leukocytosis are absent. A persistent cough, 
fatigue, and slight digestive trouble may im- 
prove remarkably on trial of digitalis. Toxicity 
may be avoided by careful use of digitoxin, 
0.2 mg. twice daily for four days, then 0.1 
mg. daily. 

Coronary insufficiency is often described as 
gaseous indigestion or a tight sensation in the 
chest. If the resting electrocardiogram is equiv- 
ocal, an exercise test may provoke diagnostic 
changes. 

Patients with acute myocardial infarction 
frequently do better propped up in bed or a 
chair than lying flat. 

Systolic hypertension usually requires no 
treatment unless growing fatigue, dyspnea, or 
frank failure results. The old rule of 100 mm. 
plus age, such as 170/90 at 70 years, is still 
good. Symptoms may be relieved by pheno- 
barbital, bromides, or rauwolfia serpentina. 
Sympathectomy, ganglionic blocking agents, 
or severe dietary restriction may be unsafe. 

Bacterial endocarditis is now more common 
in old age. Organisms should be identified, 
if possible, by repeated culture of blood or 
bone marrow and medication continued at least 
five or six weeks. Specific agents or penicillin 
and streptomycin may be employed. 

(Continued on page 42A) 
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Digests. FROM CURRENT LITERATURE 
(Continued from page 41A) 


Depressive Psychoses in Later Life 


F. W. LANGNER and pD. KEMP. N. Carolina M. J. 

15: 164-170, 1954. 

Involutional melancholia can be distinguished 
from other depressive reactions which may 
appear for the first time in the involutional 
period by several criteria. The most constant 
characteristic of the premorbid personality of 
such a patient is rigidity often to the point 
of compulsive behavior. The history shows 
no evidence of a cyclothymic or noticeably 
schizoid personality and no background of an 
external stress temporarily associated with the 
break. The patient has a predominantly de- 
pressive psychotic reaction, often agitated, 
probably with some somatic preoccupation 
with or without paranoid coloring. 

The disorder is brought on by the inability 
of a rigid personality to adapt when emotional 
props are withdrawn. The patient becomes 
preoccupied with self and inner tensions are 
released by somatization or projection. The 
rigid personality may be disguised by com- 
munity participation, but if so, the participation 
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lacks warmth and the patient is not a real part 
of the group. Danger signs are increasing in- 
somnia, irritability and _ restlessness, concern 
with body functions, fatigue, worry over loss 
of sexual potency, abrupt narrowing of social 
outlet, growing loss of ability to concentrate, 
and talk of suicide. The chief danger is suicide, 
especially among alcholics and individuals living 
alone. 

Treatment of 50 patients over 54 with electro- 
shock therapy resulted in some improvement 
in all but 3, great improvement in 43. Follow-up 
6 months later shows 80 per cent of improved 
patients still well or continuing to improve. 
No deaths have occurred in the authors’ ex- 
perience of which the present series is the most 
recent. Public Health Service statistics give a 
death rate of 0.5 per 1,000 patients. At Pine- 
bluff Sanitarium the average hospitalization of 
discharged patierts is only 5.8 weeks. 


The Incidence of Cholelithiasis 
Age Groups 


W. R. CATE, JR. J. Tennessee M. A. 47: 102-104, 
1954. 


Gall stones are found in at least 8 per cent 
of autopsies on persons over age 40 and increase 
in frequency with age. Biliary calculi are more 
common in females and in diabetic patients. 

Acute gall bladder disease usually presents 
a clear-cut symptomatology directing attention 
to the biliary tract. Chronic cholelithiasis, on 
the other hand, is often associated with vague, 
nonspecific abdominal complaints. Such symp- 
toms are also found early in the course of 
gastrointestinal malignancies. 

A frequent diagnostic error is the assump- 
tion that vague abdominal symptoms are the 
result of cholelithiasis or cholecystitis. The 
frequency of biliary disease in older people 
makes it extremely likely that stones or a non- 
functioning gall bladder may be demonstrated 
by cholecystography even if the gall bladder 
has nothing to do with the complaints. 

The possibility that gall stones may co-exist 
with malignancy of the stomach or colon must 
not be overlooked. An abdominal mass, anemia, 
or relief of symptoms by cathartics should 
arouse particular suspicion. Sigmoidoscopy, 
barium enema, upper gastrointestinal series, 
and examination of the stools for occult blood 
should be done on all older patients with ab- 
dominal complaints. 

The chance of detecting early malignancies 
by thorough study outweighs economic con- 
siderations. In addition, benign lesions respon- 
sible for the symptoms may be revealed and 
treatment directed to the true difficulty rather 
than to the silent gall stone. 


in the Older 
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Prolonged 
effect of mannitol 
hexanitrate 


lowers pressure for 4 to 6 hours 
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New and Nonofficial Remedies: A.M.A. Council on 
Pharmacy and Chemistry, 
J. B. Lippincott, p. 243, 1953. 
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nd Phenobarbita 


Worked diuretic - (o.  Sor relaxation 
action of theophylline ) without hypnosis 


SAliintes aodi ots most useful for promoting 
acilitates sodium excretion daytime relaxation 


Med. Times 81:266 (Apr.) 1953. -. J.A.M.A. 147:1811 (Dec.) 1951. 


Ascorbic acid + rutin for 
capillary protection 
help to maintain capillary integrity 


Delaware State M. J. 22:288 (Oct.) 1950. 
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BRINGS THE PRESSURE DOWN SLOWLY | SAFELY 
X 

Complete Medication for the Hypertensive 
Each Semhyten Capsule contains: Phenobarbital..%4 gr.(15 mg.) 
Mannitol Hexanitrate....44 gr. (30mg.) Rutin ....00000000000........10 mg. 
Theophylline ............... 1% gr. (0.1Gm.) Ascorbic Acid .............. 15 mg. 


Supplied: In bottles of 100, 500 and 1000 pink-top capsules. 
The S. E. MASSENGILL Company » Bristol, Tennessee 


44A 





BETTER 
TOLERATED 


SALICYLATE 


THERAPY 


For Headache, Neuralgia, Minor Aches and Pains 
Give BUFFERIN® because... 


1. It gives fast pain relief—acts twice 
as fast as aspirin.* 

2. Even large doses seldom cause gas- 
tric upsets.” 


For Arthritis—and Other Rheumatic Disorders 
Give BUFFERIN because... 


1. It provides effective, better-tolerated 
relief of pain. 


2. There were no gastric upsets with 
BuFFERIN in 70% of hospitalized 
arthritic patients who couldn’t tol- 
erate aspirin.* This is an important 
finding, for arthritics are 3 to 9 
times as susceptible to gastric up- 
sets with straight aspirin as the gen- 
eral population.* 

3. The antacids in Burrerin do not 
lower the blood salicylate levels as 
sodium bicarbonate does.‘ 
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BuFFERIN contains acetylsalicylic acid 
(5 gr. per tablet), for prompt analgesia, 
plus magnesium carbonate and aluminum 
-glycinate. 

Available—bottles of 12, 36, 60 and 100 
tablets. 


References: 1. J. Am. Pharm. Assoc., Sc. Ed. 
39:21 (Jan.) 1950. 2. Ind. Med. 20:480 (Oct.) 
1951. 3. In Press. 4. J.A.M.A. 141:124 (Sept. 10) 
1949, 


WHENEVER SALICYLATE THERAPY IS INDICATED 


® Acts Twice as Fast as Aspirin 
GIVE BUFFERIN Does Not Upset the Stomach 


BRISTOL-MYERS CO., 


19 W. 50 St., New York 20, N. Y. 
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Gynecological and 
Obstetrical Pathology 


PETER HERBUT, M.D., 1953. Philadelphia: Lea & 
Febiger. 683 pages. $12.50. 


One of the curses of medicine today is the often 
unnecessary removal of parts or all of the pelvic 
organs of women, Owing, in Many Cases, to the 





Aphasia Therapeutics 


MARY C. LONGERICH, PH.D. and JEAN BORDEAUX, 
PH.D., 1954. New York: The Macmillan Co., 
185 pages. $3.75. 


Because strokes with aphasia are so common, 
and because speech can return faster if the 
patient receives appropriate instruction, it is 
good to find this book, filled with details as to 
how the patient can be taught and helped. This 
material will be of interest to all those who 
today are concerned with problems of rehabili- 
tation, and to all teachers of speech. 

Very interesting to every clinician is the in- 
formation regarding the various defects found 
with the different types of aphasia. There are 
several types with different origins and differ- 
ent amounts of injury to the brain. The answers 
given to a series of 28 questions will show the 
keen clinician much about the possibilities of 





surgeon’s lack of knowledge of what constitutes 
dangerous disease. For this reason, this book is 
one of the most useful that could be written. 
There should be several copies in the doctors’ 
room in every hospital, and it should be “must” 
reading for every surgical resident. 

The book is beautifully done and there are 
many good illustrations. It is to be hoped that 
it will be widely read and that it will have a 
restraining influence on some surgeons. 


the patient before him. 

The book lists words which can be used in 
the training of patients who have difficulties 
with certain sounds. There is also much infor- 
mation which will help the intelligent nurse 
who is going to take care of a patient who has 
had a stroke. Altogether this is a most useful 
book, and one which should be studied by phy- 
sicians in several specialties. 


WALTER C, ALVAREZ, M.D. WALTER C. ALVAREZ, M.D. 





BETTER TOLERATED with salicylamide, the 
preferred salicylate in rheumatic diseases, acting synergistically 
with para-aminobenzoate to maintain desired salicylate blood 
levels with approximately half the usual dosages. In continued 
usage, the merits of salicylamide in the formula assert them- 
selves: (1) absorption is almost entirely in non-irritating unby- 
drolized form; (2) salicylate yield is 12 percent more than 
from sodium salicylate, 31 percent more than from aspirin. In 
addition, ARTAMIDE provides ascorbic acid as compensation 
for increased excretion of vitamin C in the presence of salicyl- 
ates, and organic iodine to stimulate resorptive processes. 
ARTAMIDE deals gently with your patients, effectively with pain. 


Sodium free, potassium free. 
Prothrombin time not 
prolonged by salicylamide. 


Yyeunpote LABORATORIES | 


Samples and literature on request 























A Methodological, Psychiatric and 
Statistical Study of a Large 
Swedish Rural Population 


TAGE LARSSON and TORSTEN SJOGREN. Acta Psy- 
chiatrica et Neurologica Scandinavica Suppl., 
number 89. 250 pages. 


This is a study which will be presented in two 
parts. This first section makes a statistical and 
genetic analysis of psychosis and low grade 
oligophrenia of 25,000 inhabitants, over a period 
of forty-five years, in a rural area in Sweden. It 
comprises 1,312 registered cases of psychosis, 
severe psychopathy, low grade oligophrenia, and 
suicide with reference to completeness, homo- 
geneity and representative character. It gives 
age of onset of disease, hospitalization, and 
mortality and morbidity risks in the general 
population. The second part, which is to be 
published in the near future, will deal with the 
results of the family investigation concerning 
morbidity risks for parents and sibs of 1,028 
psychotic, psychopathic, and oligophrenic pro- 
bands, and the results of clinical and genetic 
analysis of the material. 

Diagnostic principles currently accepted in 
European psychiatry were followed, particu- 
larly in schizophrenia, where only cases mani- 
festing symptoms characteristic of the disease 
and the typical course were so classified. Only 
the more severe grades of oligophrenia—idiocy 
and marked imbecility—with an upper I.Q. 


chooses 








roughly corresponding to 55 were used. In mor- 
bidity risks, the upper age of 80 years was used. 
The analysis showed that 34.25 per cent of 


the psychotic probands and secondary cases 
with a diagnosis of schizophrenia had a mean 
age of 28.0 years for men and 31.8 years for 
women. Manic-depressive cases (18.1 per cent) 
had a mean age onset of 42.4 years for men and 
40.4 for women. Among the senile and presenile 
cases (14.9 per cent), the mean age at onset was 
70.5 years for seniles and 54.4 years for presenile 
psychotics. 

At the end of the investigation period, 33 per 
cent of the patients were still hospitalized. The 
average length of hospitalization was 5.1 years 
but 17 per cent had been hospitalized for ten 
years or more and 17 per cent for twenty years 
or more. The average hospitalization of the 
oligophrenic cases was 8.7 years. Contrary to the 
findings of medical literature, it was found that 
only 4 per cent of the oligophrenic cases were 
complicated by epilepsy. The incidence of di- 
vorce is strikingly high among the mentally 
diseased. 

This is an excellent study, well organized and 
presented, showing statistically the extensive 
problems that will confront public health au- 
thorities and the great demands that must be 
made for a rapid extension of accommodation 
for the mentally diseased and mentally deficient. 


FLORENCE R. MAC NEILL 
Minneapolis, Minnesota 





TRADE MARK 


FOR CONTROL OF ARTHRITIC 
AND RHEUMATIC PAIN...-wowdh i, month ott! 





VIRTUALLY ELIMINATES GASTRIC IRRITATION... 








HIGHER BLOOD LEVELS WITH LOWER DOSAGES 








COMPOSITION: Each white, coated tablet 
contains Salicylamide 0.25 Gm.; Paba 0.25 Gm; 
Ascorbic Acid 20.0 Mg.; and Organidin® — 


organically bonded iodine—10.0 Meg. 


DOSAGE:Two tablets three or four times daily. 
Dosage may be increased in acute rheumatic 


fever. 
SUPPLIED: Bottles of 100 and 500. 


HENRY K. WAMPOLE & COMPANY, INC. © 440 Fairmount Ave., Philadelphia 23, Pa. 
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Relief of pain is a significant step 
toward rehabilitation for patients with 
arthritis, osteoarthritis, acute or chronic 
gout and other related disorders. The 
rapid and marked effectiveness of 
Acetycol is demonstrated by a widened 
range of pain-free movement. With 
Acetycol, patients may lead a more 
normal, productive and satisfying life. 

Acetycol employs the analgesic action 
of aspirin, potentiated by para-amino- 
benzoic acid. Synergism between these 
two components permits attainment of 
high salicylate blood levels with rela- 
tively low dosage. Salicylated colchicine 
extends the effectiveness of Acetycol to 
gout or cases of a gouty nature. 
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frustration to fulfillment 


Three essential vitamins, often defi- 
cient in older and rheumatic patients, 
are included in the Acetycol formula: 
ascorbic acid—for prevention of de- 
generative changes in connective tissue; 
thiamine and niacin—for carbohydrate 
utilization and the relief of joint pain 
and edema. 


Each Acetycol tablet contains: 





PASIAN issacessceceysaxteovenessneer oreo 325.0 mg. 
Para-aminobenzoic acid ............ 162.0 mg. 
Colchicine, salicylated 0.25 mg. 
PROOTUIC ACID oasis cecisaccksaneese 20.0 mg. 
Thiamine hydrochloride ............ 5.0 mg. 
DURA CUE  iesésastvenavvccenpentiorepemmenets 15.0 mg 


Supplied: Bottles of 100 and 500. 


Acetycol 


WARNER-CHILCOTT 
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THE BIOFLAVONOIDS 





of the orange and lemon in health and disease 


What are they? 


The use of the general terminology 
“citrus bioflavonoids” has now been 
adopted by many investigators to in- 
clude those flavonoids which have been 
snown to be biologically active. Much 
controversy and confusion have been 
encountered throughout the long period 
of investigational work due to varied 
types of preparations investigated, and 
the confused nomenclature of the prod- 


ucts, such as “Vitamin P,” “Citrin,” 
‘Vitamin C2,” etc. 

Etymologically, “vitaflavonoids” 
would be more nearly correct. It is dif- 
ficult to actually prove the vitamin 
character of any of the flavonoids, 
though it is well known that certain of 
them are therapeutically and nutrition- 
ally useful, hence the term ‘“‘BIOFLAVO- 
NOID,” rather than Vitamin P. 


Biological action 


Accumulating evidence indicates that 
the action of the citrus bioflavonoids 
is far greater than that of the well- 
known action on the capillaries; in fact, 
many of their activities are involved in 
cellular metabolic processes. Enumer- 
ating some of the indicated mecha- 
nisms, the bioflavonoids: 

1) aid in the maintenance of normal 
capillary integrity. 

2) aid in the treatment of impaired 
capillary function, such as increased 
fragility, increased permeability or de- 
creased resistance where the capillary 
injury may be due to infection, drugs, 
toxemia, allergy or nutritional disturb- 
ances. 

3) are synergistic with vitamin C. 


4) act in conjunction with sparing or 
protective action on ascorbic acid 
(vitamin C). 

5) are closely related io the activity of 
the adrenal cortex. 


6) inhibit hyaluronidase. 
7) have an antihistamine effect. 
8) inhibit epinephrine oxidation. 


9) act on enzyme systems involving 
cellular metabolism. 

The action of the bioflavonoids ap- 
pears essential throughout the span of 
human life, from the unborn child to 
the aged adult. The bioflavonoids are 
specifically indicated in increased 
amounts in many disease states having 
capillary involvement. 


Indications 


As adjuvants in many disease states 
having capillary involvement, including 
Habitual Abortion, Respiratory Diseases, 


Inflammatory Diseases, Vascular Dis- 
eases and in the Prenatal and Geriatric 
Armamentarium Supplementation. 


Availability 


The following Exchange Brand Bioflavo- 
noids manufactured in accordance with 
uniform specifications and quality con- 
trol are supplied to pharmaceutical 
manufacturers: 

from the orange —Hesperidin Com- 
plex + Hesperidin Purified » 
Hesperidin Methyl Chalcone; 






from the lemon—Lemon Bioflavonoid 
Complex (formerly Lemon Peel Infu- 
sion, dried) * Calcium Flavonate Gly- 
coside. 

They are available to the medical 
profession in pharmaceutical specialty 
products for therapeutic use. 


PHARMACEUTICAL CITRUS PRODUCTS 


s 
Sunkist Growers 
PRODUCTS DEPARTMENT 
ONTARIO, CALIFORNIA 























Actvities 
and 
Announcements 





Michigan Course in Gerontology 


A course for physicians, entitled Gerontol- 
ogy: Medicine’s Responsibility to Older People, 
will be presented by the Michigan State Medical 
Society and the University of Michigan at the 
Rackham Building, Ann Arbor, on January 13 
to 15, 1955. Enrollment is open to any interested 
physician. For further information write the 
Institute of Industrial Health, 1630 University 
Hospital, University of Michigan, Ann Arbor, 
Michigan. 
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Bulletins on Arthritis 


A bound copy of the first four volumes of 
The Bulletin on Rheumatic Diseases is available 
without charge to physicians and medical stu- 
dents. Copies may be secured by writing Dr. 
Russell L. Cecil, Medical Director, Arthritis 
and Rheumatism Foundation, 23 West 45th 
Street, New York 36. 

° 


Centers Opened 


Roswell Park Memorial Institute in Buffalo 
has opened a new nine and one-half million 
dollar wing for research into the causes, treat- 
ment, and cure of cancer. In addition to labora- 
tory research, the Institute will conduct active 
treatment and investigation of patients with all 
types of malignancies or premalignant lesions. 

The Lemuel Shattuck Hospital, designed for 
medical and surgical care of patients with 
chronic diseases, was opened recently in Boston. 
The hospital is planned as a nucleus for devel- 
opment of prevention, teaching, and research in 
these diseases. 
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New York Hobby Show 


The Ninth Annual Hobby Show for Older 
Persons, sponsored by the Welfare and Health 
Council of New York City, will be held in 
Education Hall of the American Museum of 
Natural History on February 10 to 20, 1955. 
Entry blanks for exhibitors may be obtained 
by writing to the Hobby Show Committee, 
Welfare and Health Council of New York 
City, 44 East 23rd Street, New York 10. 

@ 

New Publications 


The American Public Welfare Association’s 
Committee has issued a pamphlet entitled “The 
Range of Public Welfare Services to Older 
People,” by Maurice O. Hunt, which can be 
obtained at 20 cents per copy from the Ameri- 
can Public Welfare Association at 1313 East 
60th Street, Chicago 37. 

A revised copy of the statistical Handbook, 
“Diseases of the Heart and Blood Vessels — 
Facts and Figures,’ has been published by the 
American Heart Association in cooperation 
with the National Heart Institute of the U. S. 
Public Health Service. 

Geron, the Yearbook of the Societas Geron- 
tologica Fennica, prepares an English summary 
which may be obtained by writing to Dr. Eeva 
Jalavisto, Editor-in-Chief, Institute of Physi- 
ology, Siltavuorenpenger 20, Helsinki, Finland. 
Summaries cover employment, creative activity, 
training for work with older people, institu- 
tional and home services, research, and medical 
matters. 














How much en joyment can your 


geriatric patients get from life? 


Of course, with the help of a good well- 
balanced diet, your older patients can be 
healthier and more active. That problem of 
diet is where Gerber’s can be of tremendous 
assistance to you. 

First of all, Gerber’s variety is wide enough 
to allow for your patient’s “foibles” about 
food—some of them built up over years and 
years. Yet that same variety gives you good 
prescription selectivity. 

To help provide both the known and “un- 
known” nutritive factors, all of Gerber’s 
Strained and Junior (Chopped) Foods are 
specially processed to retain natu- 2 
ral food values to the maximum 
possible by modern methods. 





Added encouragement to stay- 
ing with your prescribed regi- 
men—Gerber’s “Special Diet 
Recipes.” They offer a tempting 
range of easy-to-make dishes for 
“many tastes. FREE COPIES of 
this booklet, with recipes based 
on Bland, Soft, Mechanically 
Soft, Liquid and Low-Residue 
Diets. Just write on your letterhead to Dept. 
JG1-5, Fremont, Mich. 


_ MARIE FOR 


Special Diets 





Gerber’s BABY FOODS 


4 CEREALS e 60 STRAINED & JUNIOR MEATS, 
VEGETABLES, FRUITS, DESSERTS 
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To counteract extremes of emotion... 











Desbutal 


DESOXYN® to brighten the mood 
NEMBUTAL?* to relax inner tensions 











One capsule represents 5 mg. DEsoxyNn 
Hydrochloride (Methamphetamine 
Hydrochloride, Abbott) plus 30 mg. 
NEMBUTAL Sodium (Pentobarbital Sodium, 
Abbott). Bottles of 100 


and 1,000 capsules. Abbott 








always in season 


Sprains and strains... 
Soreness and stiffness of muscles... 


Neuralgia, arthralgia and kindred 
rheumatic pains .. 





Irritations and eruptions of the skin... 


OD EB % 
cum Methyl Salicylate 


combinesthestimulating and metabolic effects 
of iodine in Iodex and the analgesic action 
of methyl salicylate. Skin absorption may be 
aided by massage, heat or iontophoresis. 


Samples and literature will be sent upon request. 


MENLEY & JAMES, LTD., 70 west 4oTH stT., N. Y. 18 














This room in McFarland Hall is 
typical of the quarters in this open 
unit of Hall-Brooke .... a private 
psychiatric hospital devoted to active 
treatment, analytically-oriented psy- 
chotherapy, and the various somatic 
therapies. 


Hall-Brooke 


Greens Farms, nox 31, Connecticut 
Telephone: Westport, CApital 7-5105 











George S. Hughes, M.D., Medical Director Heide F. Bernard pe ene eee 
Leo H. Berman, M.D., Clinical Director Samuel Bernard “07719740078 
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A twelve-year-old cuts his foot—it heals 
completely in a few days. But the boy’s 
grandfather who barks his shin may soon 
be nursing a resistant ulceration. Old age 
puts many obstacles in the way of the 
healing process. 


In later life, intake of protein and vitamin C— 
both indispensable to prompt wound healing — 
is frequently deficient due to poor appetite, 
impaired digestion or addiction to food fads. 
In geriatric patients the ebbing of hormonal 
secretions which favor protein formation and 
retention may further hinder the repair proc- 
ess. Defects in the vascular system often impair 
healing, and reduced activity in later life 
aggravates inadequate circulation. 


Management of these systemic deficiencies is 
of primary importance, but in treating older 
patients with resistant lesions, the physician 
also welcomes a topical medication which can 
assist the healing process. 


supplement to systemic therapy 


CHLORESIUM® “,,.may overcome retard- 
ing factors so as to bring the healing 
rate up to or toward the normal rate.”! 
(N. N. R. 1954) Beneficial results are widely 
reported with use of CHLORESIUM OINTMENT 
and SoLuTion (containing water-soluble chlo- 
rophyll derivatives) in slow-healing bedsores, 
varicose ulcers, and other resistant lesions. 


ystan ) company + Mount Vernon, New York 


...and healing 


In a Veterans Administration study of eleven 
medications for treatment of decubitus ulcers, 
**'..the most effective agent is generally agreed 
to be chlorophyll ointment and liquid.’ It was 
also reported that CHLORESIUM “...excels any 
previously used agent for local treatment of leg 
ulcers....”3 Statistical analysis has shown that 
“...the increased healing rate produced by 
CHLORESIUM is significant.”* “The rapid gran- 
ulation and absence of local irritation or toxic- 
ity and the good epithelization were most 
impressive...."3 


odor eliminated 


In addition, the offensive odor so characteristic 
of slow-healing lesions was “...largely elimi- 
nated after the first few applications [of 
CHLORESIUM]...."3 This action is consistently 
reported in all clinical studies of CHLORESIUM 
in foul-smelling wounds, including malignant 
lesions. 

Many physicians are using CHLORESIUM 
for the benefit of their geriatric patients. 
To see what it can do for your older 
patients, send in the attached coupon for 
a generous clinical supply. 
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(1) Council on Pharmacy and Chemistry, A.M.A.: New and 
Nonofficial Remedies, Philadelphia, J. B. Lippincott Company, 
1954, p. 543. (2) Pollock, L. J., and others: J.A.M.A,. 146;1551 
(Aug. 25) 1951. (3) Edwards, B. J.: Physiotherapy 40:177, 1954, 
(4) Barnes, T. C., and Amoroso, M. D.: Am, J, Surg. 87:805, 
1954. 


-CuHLoresiuM OINTMENT: l-ounce and 4-ounce tubes. 
Cuoresium So.ution (Plain) : 2-ounce and 8-ounce bottles. 
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Musculature of the Lower Bowel 


HABIT TIME OF BOWEL MOVEMENT 


Defecation is a complex process, requiring the coordinated action of the rectal and 
anal musculature. As the sphincter muscles relax, the rectal muscles and the levator 
ani contract to achieve expulsion. In constipation, these structures are burdened by 
the additional effort required to move the hardened fecal masses. 


PETROGALAR helps keep the feces soft, moist, and easy to evacuate. It disseminates 
bland, unabsorbable fluid throughout the intestinal contents. Facilitating the restora- 
tion of regularity, PETROGALAR also helps maintain habit time of bowel movement. 


PETROGALAR 


Aqueous Suspension of Mineral Oil, Plain 
Supplied: Bottles of 1 pint 
Also available: Phenolphthalein PETROGALAR ' 
(Phenolphthalein, 0.3%): Alkaline PETROGALAR |ijeth 
(with Milk of Magnesia); Unsweetened PEtro- ZY 
GALAR; Cascara PETROGALAR (nonbitter fluid- 


R) 
extract Cascara Sagrada, 13.2%). Bottles of 1 pint Philadelphia 2, Pa. 
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ANNOUNCING 


MICTINE*® 


New, Effective, 
Non-Mercurial 
Oral Diuretic 


EFFERENT 
ARTERIOLE 


STRUCTURE 


Mictine, brand of aminometramide, is I-allyl- 
3-ethyl-6-aminotetrahydropyrimidinedione. 
Mictine—result of years of research—is not 
a mercurial, xanthine or sulfonamide agent. 


ACTION AND EFFECTIVENESS 


Mictine inhibits reabsorption of sodium ions 
by the renal tubule. In therapeutic dosage it 
has not caused any effect on glomerular fil- 
tration rate, renal plasma flow, cardiac out- 
put, heart rate or blood pressure. 
Approximately 70 per cent of unselected 
edematous patients respond to Mictine. 


TOLERANCE 


Mictine is without serious toxic effects as 
used. It has not produced any alteration in 
the blood or blood-forming organs or in renal 
or hepatic function. At times headache or 
gastrointestinal symptoms (anorexia or 
nausea but rarely vomiting or diarrhea) have 
occurred, however, these effects may be re- 
duced to a minimum by giving Mictine on 
an interrupted dosage schedule. 


ADMINISTRATION 

Mictine is useful primarily in the maintenance 
of an edema-free state and in the initial and 
continuing control of patients in mild con- 
gestive failure. In such patients, dosage is 
one to four tablets daily with meals, in di- 
vided doses on an interrupted schedule. An 
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interrupted dosage schedule may be accom- 
plished by giving the drug on alternate days ; 
or by its administration for three consecutive 
days and its omission for four consecutive 
days. 

Mictine also may be used for initial diuresis 
“in more severe congestive states, particularly 
when mercurial diuretics are contraindicated. 
In these more severe congestive states, dos- 
age is four to six tablets daily with meals, in 
divided doses on an interrupted schedule 
similar to those mentioned above. 


SUPPLIED 
Uncoated tablets of 200 mg. in bottles of 100. 


*Trademark of G. D. Searle & Co, 





“These tablets 
keep the swelling down 
all day long.” 





TABLET 


NEOHYDRIN 


RAND OF CHLORMERODRIN 





NORMAL OUTPUT OF SODIUM AND WATER 


Individualized daily dosage of NEOHYDRIN -- 1 to 6 tablets a day as needed -- 
prevents the recurrent daily sodium and water reaccumulation which may occur 
with single-dose diuretics. Arbitrary limitation of dosage or rest periods to 
forestall refractivity are unnecessary. Therapy with NEOHYDRIN need never 
be interrupted or delayed for therapeutic reasons. Because it curbs sodium 
retention by inhibiting succinic dehydrogenase in the kidney only, NEOHYDRIN 
does not cause side actions due to widespread enzyme inhibition 


; h S. . 
a oa wath Prescribe NEOHYDRIN in bottles of 50 tablets. 


There are 18.3 mg. of 3-chloromercuri-2-methoxy- 
propylurea in each tablet. 


Leadership in diuretic research 
LAKESIDE LABORATORIES, INC+MILWAUKEE 1, WISCONSIN 
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The third sex 


WILLIAM H. MASTERS, M.D., 
and JOHN W. BALLEW, M.D. 


ST. LOUIS, MISSOURI 


® The varied aspects of long-range, sex 
steroid replacement therapy in the aging 
are of particular interest to the investiga- 
tive endocrinologist. The basic questions 
concern problems of project rationale, 
technics employed, results obtained, 
and future investigative procedures. A 
primary precept of any successful inves- 
tigative effort is the clear delineation of 
basic theory. 

The fundamental concept upon which 
our entire investigative effort has been 
based is the conviction that there is a 
third sex existent in our society today. 
This so-called “neutral gender” may be 
considered to encompass roughly all per- 
sons who have reached an average age of 
60. Not only is the neutral gender mak- 
ing its presence felt with increasing de- 
mands on our society, but our every med- 
ical investigation is directed toward in- 
creasing the group concentration in the 
future. 

If the existence of the third sex is ac- 
knowledged, the remainder of the “pub- 
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professor and JOHN WILLIAM BALLEW as assistant 
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Medicine, St. Louis, Missouri. 


There is a third sex or “neutral gen- 
der” existent and rapidly multiplying 
in our society today. The rationale of 
long-range sex steroid support of the 
aging population is described from a 
humoral point of view, and thera- 
peutic details are reemphasized. 


erty to grave” project rationale is easily 
explained. The entire purpose of long- 
range sex steroid replacement is the at- 
tempt to develop happier, better adjusted, 
more useful members of the “neutral gen- 
der,” while they live out their increasing 
life span. There is not the slightest evi- 
dence to suggest, nor has any claim been 
made that steroid replacement increases 
longevity by one single day. Adequate, 
well controlled, sex steroid replacement 
however, can provide significant physical 
and psychic stimulation in the “neutral 
gender” age groups. 
Key to Aging 

The humoral control of our physiologic 
processes is certainly one of the keys to 
aging. The entire process of growth, 
function, and retrogression in physiologic 
aging is stimulated or controlled by the 
endocrine glands. In succession, the pitui- 
tary, adrenals, thyroid, pancreas, and 
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gonads are responsible for individual 
phases of growth, development, and 
function of the various organ systems. 
We shall consider here the function po- 
tential of the entire humoral system dur- 
ing the degenerative aging of the human 
body, as both male and female compon- 
ents approach the neutral gender phase 
of life. 

There is no significant reduction in 
function of the pituitary, adrenals, thy- 
roid, or pancreas during aging. The 
gonads are alone in their obvious and 
well substantiated functional retrogres- 
sion during the fifth and sixth decades of 
life. The neutral gender age of 60 is ap- 
proached by both men and women with 
an essentially intact humoral mechanism, 
if we discount the relatively ineffectual 
residual function of the gonads. In other 
words, we are essentially intact during 
our 60’s, and perfectly capable of func- 
tioning from a humoral point of view, as 
efficiently as much younger persons, ex- 
cept that we are essentially castrates. 
Thus, we have the delineation of a third 
sex as we enter the last ten to twenty 
years of our expected life span. 

Exhaustive investigation of the thyroid 
function of aging individuals, funda- 
mentally by protein bound iodine studies, 
has established the fact that there is no 
essential or demonstrable evidence of re- 
trogression of thyroid gland secretory 
potential with advancing years.’ The 
adrenal glands of the individuals in the 
60’s appear to be perfectly capable of 
increased activity, should the demand 
arise, and no function disability of the 
adrenals can be demonstrated even in the 
ninth decade.*:* 

In experiments dealing with the amy- 
lytic, lipolytic, and proteolytic pancreatic 
activity of aged persons, a 10 to 20 per 
cent reduction of effective secretory ac- 
tivity has been noted, but pancreatic 
function at the level described for the 
aged individual appears to be more than 
sufficient for much younger age groups.' 
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Failure in Gonad Function 


Urinary gonadotrophic determinations in 
aged individuals showed continued de- 
monstrable pituitary activity in the form 
of follicle-stimulating hormone produc- 
tion.® There is, of course, a real reduction 
from the preovulatory and the postejacu- 
latory peaks of the reproductive age, and 
from the high, immediate postmenopausal 
levels of both sexes. However, there is 
still a significantly demonstrable activity 
even in the 80’s, which suggests great 
organ reserve, and that it is lack of ex- 
ternal stimulation, rather than an inherent 
factor in the aging process, that causes 
failure in function. 

Pincus and coworkers® describe sig- 
nificant measurable reduction in both 
ovarian and testicular function in the 
aging individual, and bisexual production 
of both androgen and estrogen during the 
declining years. Although they are not 
sure of the source of sex steroid produc- 
tion, they incline to assign this measur- 
able production to adrenal activity. Thus, 
most current investigative data supports 
the thesis of a “neutral gender,” or essen- 
tially a castrate population whose gonadal 
function is either completely absent or is 
projected at clinically insignificant levels. 

One point of interesting conjecture is 
why the gonads fail. The failure is cer- 
tainly not one of lack of adequate hu- 
moral stimulation. Both gonadotrophic 
and thyrotrophic elements are present in 
above average quantities during the male 
and female climacterics. The essence of 
failure must be considered to be within 
the gonad itself. Although there is as yet 
no definite supportive evidence, the fun- 
damental cause for the premature failure 
of this weak link in the endocrine chain 
appears to be an inherent lack of organ 
function reserve within the individual! 
gonad. 

Some suggestive evidence for this thesis 
is found during mature adult life. Both 
ovaries and testes are easily influenced 
into dysfunction during the reproductive 











years. The gonads are infinitely sensitive 
to the influence of the other elements of 
the endocrine system. In addition, any 
general body dysfunction may easily in- 
terfere with adequate ovarian or testicular 
hormone production. The relatively 
short-lived gonadal activity appears to 
represent the complete effort of the in- 
dividual reproductive glands. Unfortun- 
ately, as gonadal reproductive activity 
fails, so does the gonadal sex steroid pro- 
duction. This is the Achilles heel of the 
entire humoral system. If only reproduc- 
tive gonadal activity failed, and sex ster- 
oid production were maintained, there 
would be no slow transfer into the neu- 
tral gender, and replacement therapy 
would have no place in supportive efforts 
of later years. 


Sex Steroid Replacement Therapy 


What then is the present approach to sex 
steroid replacement in the neutral gen- 
der? In essence it is an attempt to treat 
the individual members of the third sex 
from a bisexual point of view. Advantage 
is taken of the state of essential castration 
associated with the third sex. Both of the 
individual sex steroids are used in com- 
bination rather than individually. 
Through combined therapy, every effort 
is exerted to avoid the untoward effects 
occasioned by either hormone when 
given individually or in a so-called “un- 
opposed” manner. 

With the presently considered ratio of 
20 to 1 (in milligrams) testosterone over 
estrogen, most of the criteria for com- 
bined therapy are met. If women are 
treated with this combination of therapy, 
there will be minimal or no breast tender- 
ness. Vaginal bleeding will not occur de- 
spite years of therapy. Conversely, there 
will be no lowering of the vocal pitch 
nor will hirsutism become a problem. If 
men are treated with exactly the same 
drug concentration, there will be no 
breast development nor the protein wast- 
age expected in unopposed estrogen re- 


placement, nor will the frankly danger- 
ous vasodilatory effect of unopposed 
testosterone replacement in the aged male 
be a significant clinical factor. 

The advantage of treating the indi- 
vidual members of the “neutral gender” 
with a basic medication without regard 
to previous sex is obvious. The pharma- 
ceutical houses can mass produce the ma- 
terial at a significant price saving for the 
individual treated. In addition, it is in- 
finitely easier for the physician if the 
necessity for sex differentiation in steroid 
supportive therapy no longer applies. 
Obviously, mistakes of unopposed hor- 
mone influence and of undertreatment 
are more easily avoided if a basic stand- 
ardization of therapy can be worked out. 

The physical and psychologic regener- 
ative results of long-range sex steroid 
replacement have been well established 
and results published previously.’-'* It is 
not within the province of this paper to 
review these results. Suffice it to say that 
there is usually an amazing resurgence of 
physical strength and mental awareness 
in the treated individuals as opposed to 
the controls. Once a plateau of regenera- 
tive activity has been attained, continued 
steroid support will maintain this plateau 
indefinitely. Withdrawal of adequate sup- 
porting therapy will result in complete 
physical and mental involution within a 
six-month period. 


Timing of Therapy 


High on the list of unresolved problems 
is the mute question of when to initiate 
replacement procedures. In other words, 
when does the basic differential of sex 
disappear in the aging male and female? 
Obviously this must be a completely in- 
dividualized problem. When 60 is sug- 
gested as the typical age for the develop- 
ment of the “neutral gender,” it is with 
full cognizance that there is great indi- 
vidual variation. Many women have 
reached the “neutral gender” at 50. On 
the other hand, many men are still essen- 
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tially male at 60. As a general rule, the 
male climacteric comes five to ten years 
later and is usually more gradual than the 
female menopause. The dramatic cessa- 
tion of ovarian function, frequently with- 
in a year’s time, is not matched by the 
testis. Apparently there is a higher level 
of organ reserve in the testis than in the 
ovary. Since effective pituitary stimula- 
tion is essentially the same for both sexes, 
a higher essential function reserve must 
be presumed for the testis. Only in this 
way can we explain the slower rate of 
function involution for the male gonad. 
The present approach to replacement 
therapy is to initiate sex steroid support 
whenever the recipient has reached his or 
her climacteric. Although this is more 





difficult to determine in the male than 
the female, the slipping male is becoming 
increasingly easy to demonstrate, as con- 
centration is focused on psychosomatic 
evaluation of the individual personality. 

If there is essential value in the “puber- 
ty to grave” rationale of sex steroid sup- 
port, therapy should be offered before 
senility is well established. Reclamation 
of the senile individual is a startling and 
stimulating experience. However, it is too 
bad to allow senility to gain an advanced 
hold when retrogressive changes are 
easily avoided by earlier replacement 
therapy. It is almost impossible to over- 
treat an individual, as long as recom- 
mended dosage schedules are followed, 
and the basic 20-1 ratio maintained. 


From the Department of Obstetrics and Gynecology, Washington University of 
Medicine, 630 Kingshighway, St. Louis 10, Missouri. 
Presented at the Third International Congress of Gerontology in London, July 1954. 
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of major arteries 


Management of segmental occlusion 


JOSEPHUS C. LUKE, M.D. 


MONTREAL, CANADA 


® Premature aging resulting from exten- 
sive arteriosclerotic vessel degeneration is 
being recognized much oftener than in 
the past. The patient who is “old before 
his time” looks for help long before the 
fatal coronary attack, renal failure, or de- 
velopment of leg gangrene. This patient 
frequently has a background of several 
deaths in the family at an early age due to 
the complications of arteriosclerosis. Us- 
ually he does not look as old as his arterial 
age would suggest—hair may lack the 
usual gray dappling even at 50, the face 
may be unlined, and the figure slight. His 
history commonly reveals a previous cor- 
onary attack or the inability to stand 
strenuous exercise. Physical examination 
frequently shows an early arcus senilis, 
an elevated blood pressure, and evidence 
of occlusive changes in the leg arteries. 


Clinical Features 
This paper is particularly concerned 
with those patients in whom clinical evi- 
dence and arteriographic proof indicates 
segmental occlusion of one of the major 
arteries leading to the lower extremity. 
Complete occlusion of the lower aorta 
can occur at 40 as easily as coronary 
artery occlusion at 30. The type of ar- 
teriosclerosis in these younger groups 
shows mostly degeneration of the intima, 
with little or no medial degeneration or 
calcification. 

The clinical picture of segmental oc- 
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Occlusive arterial disease due to ar- 
teriosclerosis obliterans is now being 
recognized at an earlier age, with 
gradual segmental occlusion of a ma- 
jor leg artery not uncommon in the 
forties. Main vessel patency can be 
restored by surgery, with complete 
relief of symptoms. Operative technics 
and selection of patients are discussed, 
as well as results in a series of 22 cases 
of segmental arterial occlusion. 


clusion of a major artery will usually 
suggest the diagnosis, but proper arterio- 
graphic visualization of the affected arte- 
rial tree is necessary for final confirmation. 
The condition often manifests itself in 
the early forties and fifties. It is common- 
er among men, but women are by no 
means immune. 

The usual patient will seek help because 
of intermittent claudication, and the level 
at which the claudication is felt will de- 
pend on the site of the occlusion. Block- 
age in the superficial femoral artery with 
a functioning profunda femoris artery 
will give the usual calf claudication after 
walking one to two blocks at a moderate 
pace. When segmental occlusion occurs 
in the external or common iliac artery, 
claudication pain is felt in the postero- 
lateral thigh and buttock. When the low- 
er aorta and both common iliac vessels are 
involved, claudication appears as severe 
heaviness and semiparalysis of the legs, 
with pain in thighs, buttocks, and low 
back region. 

Little evidence of ischemic trophic 
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changes is found in the feet. Some gen- 
eral reduction in skin temperature is us- 
ually present, but the affected limbs look 
normal. Palpation occasionally reveals a 
faint dorsalis pedis or posterior tibial pul- 
sation but as a rule these cannot be felt. 
In the patient with superficial femoral 
segmental occlusion, the common femor- 
al pulsation is normal and, in the thin 
person, can be traced into the: thigh to 
the upper limit of occlusion. In aortic or 
common iliac obstruction, the common 
femoral pulse is absent or weakly posi- 
tive. Oscillometric readings are uniform- 
ly reduced in the involved extremity and 
are usually 0.5 to 0.75 in the calf area. 
This reading is always higher than in the 
patient whose occlusive changes are more 
widespread in the limb. 

Other evidence of generalized arterio- 
sclerotic changes are commonly present 
as determined by the ophthalmoscope or 
electrocardiographic changes. X-ray sur- 
vey of the major vessels rarely shows 
patchy calcification of the arterial wall. 

Clinical examination shows that the 
limb is obviously in no immediate danger 
from acute ischemia, as the collateral cir- 
culation has successfully bypassed the 
occluded segment. The occlusive process 
has been gradual and the collateral chan- 
nels have had ample time to increase 
gradually in caliber. An acute blockage 
at one of these levels would have been 
disastrous. Segmental occlusion can be 
likened to the closure of a short section 
of a main highway. Detours around this 
blocked area will keep traffic moving 
when the volume is light but jams result 
at peak periods. The affected leg can get 
along well with light and intermittent 
exercise, but gets into a jam when extra 
muscle activity is required. Since the dis- 
tal patent arteries of such a leg have a 
marked slowing and decrease in blood 
flow, and since they also exhibit intimal 
degeneration to some degree, they are 
more apt to be the site of future throm- 
bosis than is a vessel with normal blood 
flow. Two patients, hospitalized recent- 
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ly with late acute leg ischemia requiring 
amputation, had typical histories of un- 
recognized high level segmental occlusion 
for some years. 

The annoying and disabling symptoms 
of intermittent claudication and the pos- 
sibility of future widespread arterial 
thrombosis justify surgical attempt to re- 
establish patency in these major arteries. 


Methods 


Restoration of normal flow in a case of 
segmental occlusion of a main vessel can 
be accomplished in two ways. The op- 
eration of thromboendarterectomy (fig- 
ure I) consists in isolating the occluded 
segment between clamps, longitudinal 
incision of the vessel over the blocked 
area, and removal of the organized 
thrombus and diseased intima. A good 
line of cleavage between the intima and 
media makes this possible. The distal end 
of the cut intima should be sutured to the 
media to prevent an inward valve-like 
folding of this cuff of intima. After the 
vessel is repaired by suture of the inci- 
sion, leaving a tube of adventitia and 
media, good pulsations will be found in 
the reconstituted vessel and distal branch- 
es. Experimental studies by Samuels in 
our laboratory indicate that the repaired 
vessel will be reendothelialized in ten to 
fourteen days. The new endothelium 
grows into the raw area from the cut 
distal and proximal ends of the intima 
and from the mouths of branches and 
the numerous vasa vasorum and also may 
be formed from the circulating blood. 
The second method is the resection of 
the involved portion with reconstitution 
of the continuity by an autogenous vein 
graft or preserved homologous artery 
graft. The advantages of a vein graft are 
many. It is readily available, and since it 
is part of the patient’s own tissue, it is not 
susceptible to the degenerative processes 
which occur in all transplanted tissues 
from another individual. The graft thick- 
ens in time and closely resembles the ar- 
tery histologically. Many reports have 
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appeared of such grafts functioning up 
to fifteen years. A disadvantage is that 
the graft dilates at first, making for a 
disparity in size between the artery and 
graft lumina with increased likelihood of 
thrombosis in the graft. To overcome 
this handicap, the selected graft should be 
initially smaller in lumen than the artery 
to be bridged. Large arteries, such as the 
lower aorta and common iliacs; are not 
as a rule suitable for vein grafting because 
of excessive ballooning and occasional 
rupture of the graft. A saphenous vein 
segment inserted into the superficial 
femoral artery is an ideal combination in 
respect to matching size of the lumina. 

Homologous preserved arterial grafts 
can be used instead of an autogenous vein 
segment and this type of graft is being 
increasingly employed as more artery 
banks are coming into use. However, the 
late results of such grafts are not yet 
known. Recent follow-up examinations 
of patients so treated over two years have 
revealed some cases with extensive de- 
generative changes in the graft with re- 
sulting thrombosis. This is particularly 
true in cases in which smaller arteries, 
such as the superficial femoral, have been 
bridged by this method. At the moment, 
it appears that autogenous vein grafting 
is superior in the smaller arteries, and that 
homologous grafts are indicated in the 
major vessels. This latter type is the alter- 
native to thromboendarterectomy which 
also gives best results in larger vessels. In 
the series to be presented, autogenous 
vein grafting was employed in bridging 
defects in the superficial femoral artery, 
while thromboendarterectomy or homol- 
ogous artery grafts were used for seg- 
mental occlusions of the lower aorta and 
common iliac vessels. 


Selection of Cases 
Before surgery is offered, it is the sur- 
geon’s responsibility to make a complete 
assessment of the patient—to ascertain 
not only the degree of generalized arte- 
riosclerosis, but occupation and degree of 
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disability. The proportion of good results 
must be high to justify such a procedure, 
particularly in the major undertakings 
of aortic thromboendarterectomy or 
grafting. The following criteria should 
be followed closely in selection of cases 
for surgery: 

1. The aortogram or femoral arteriogram 
must be good, clearly outlining the proximal 
vessel, area of occlusion, and patent distal 
vessels to below the level of the knee. Cases 
should be excluded in which the segmental 
block is associated with considerable arterio- 
sclerotic variations in size of the lumen, cither 
proximal or distal, as well as those revealing 
more than one area of segmental obstruction. 
These criteria will exclude the older arterio- 
sclerotics so that the majority of cases in 
which surgery is employed will be between 
40 and 55 years of age. 

2. X-ray examination of the lower aorta, 
iliac, and femoral vessels should show absence 
of, or minimal, calcification. 

3. General physical assessment should in- 
dicate adequate cardiac vascularization, good 
renal function, minimal involvement of retinal 
vessels and absence, as far as can be deter- 
mined, of cerebral vessel involvement. 

4. Partial occlusion of a major vessel is in- 
sufficient reason for surgical correction, be- 
cause the symptomatology is not bad enough 
to warrant operation. If a poor surgical result 
is obtained and with postoperative thrombo- 
sis in the repaired segment, the patient will 
be far worse off, since partial occlusion gives 
little stimulation to development of a bypass- 
ing collateral circulation. 


Clinical Material 


In the past one and a half years, 22 cases 
have been treated surgically to correct 
segmental occlusion of a major artery 
leading to the leg. The lower aorta or 
common iliac arteries were involved in 
10 cases, and various segments of the 
superficial femoral artery in 12. Although 
femoral artery obstruction is more com- 
mon than obstruction of the aorta, our 
selection criteria excluded the majority 
from this type of therapy. 

Fight cases of aortic and common iliac 
blockage were treated by thromboen- 
darterectomy with results shown in table 
1. The longest follow-up was fourteen 





ric. . Case 1. A. Aortogram of segmental occlusion of lower aorta and common iliac 





arteries treated by thromboendarterectomy. B. Postoperative aortogram revealing 
normal filling of previously occluded segments. Patient has complete relicf of symptoms. 





TABLE 1 
THROMBOENDARTERECTOMY IN 8 CASES 
Number cases 8 
Males 5 
Females ie 
Age range : 45 to 55 
Total occlusion 3 to 15 years previously 

Aortic and common iliac 6 

Common iliac (right) i 

Partial aortic 1 
Mortality RTS. 0 
Return of peripheral pulses with relief 

of symptoms ... , : 5 
Return of pulse in one leg only 2 
Failure 1 





months and the shortest, six weeks. The 
one failure has required amputation of 
both legs at midthigh level. Two cases of 
lower aortic and common iliac segmental 
obstruction showing evidence of patchy 
medial calcification were treated by ex- 
cision of the involved area with replace- 
ment by stored homografts. Both cases 
have had return of distal pulses and com- 
plete relief of symptoms. 

Twelve cases, all in men, had resection 
of occluded areas of the superficial 
femoral artery with replacement by auto- 
genous saphenous vein grafts. The length 





of these grafts varied from 12 to 25 cm. 
Because of the smaller caliber of this ar- 
tery and consequent decrease in volume 
of flow, thrombosis of the graft occurred 
oftener than in the larger grafts. Continu- 
ous intravenous heparin was used in all 
these cases to reduce this hazard. The one 
patient who required amputation had a 
successful graft as proved by postopera- 
tive arteriogram but one month after 
operation had a thrombosis of the graft 
and also a thrombosis of the previously 
open superficial femoral artery on the 
opposite leg. The results in these cases 
are shown in table 2. 


TABLE 2 
SEGMENTAL SUPERFICIAL FEMORAL ARTERY OCCLU- 
SION REPLACED BY AUTOGENOUS VEIN GRAFT 





Number cases 12 
Length of vein graft 12-25 cm. 
Return of peripheral pulses 5 


Initial return of pulses with later thrombosis 


and resumption of symptoms 2 
No return of peripheral pulses but 

claudication relieved 2 
Initial success but later occlusion of graft 

requiring below knee amputation 1 
Follow-up..... 4 weeks to 13 months 
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Fic. mi. Case 2. A. Aortogram revealing extensive lower aortic and common iliac occlu- 
sion. The distal patent vessels appear to be normal. B. Postoperative aortogram indicat- 
ing good return of circulation to the left leg but failure to restore patency to the right 
common iliac artery. Symptoms disappeared from the left leg and were markedly 


improved on the right. 


Discussion 
Reparative surgery in cases of segmental 
obstruction due to arteriosclerosis oblit- 
erans is new, but vascular surgeons agree 
that restoration of leg blood supply with 
relief of symptoms can be achieved in 
well-selected cases. These procedures 
will fall into disrepute if criteria for op- 
eration are not rigidly followed. Long- 
term follow-up of the various types of 
operations is not yet possible, and it must 
be kept in mind that one is dealing with 
a localized manifestation of a generalized 
disease. 

The types of operation to be used at 
different levels of obstruction are still 
subject to personal opinion. We believe 
at the present time that best results will 
be obtained in superficial femoral occlu- 
sion if a saphenous autograft is employed. 
Julian has used saphenous homografts 
taken from the thigh of individuals with 
moderate varicose veins, since such a 
vein has a larger lumen than a normal 
saphenous vein. Arterial homografts 
transplanted into the superficial femoral 
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area have shown a higher incidence of 
thrombosis than the venous autograft, 
unless the caliber of the host artery was 
exceptionally large. 

In cases in which major arteries such 
as the lower aorta and common iliac are 
involved, vein grafting is not indicated 
because of volume and force of flow. Re- 
ports of aneurysmal dilatation of the 
graft with rupture have appeared in com- 
munications on experimental animals. 
Thromboendarterectomy is the simplest 
surgical method of clearing out an oc- 
cluded major artery because the entire 
aortic or iliac segment need not be mobi- 
lized. Occlusion extending up to the renal 
arteries can be removed by this method. 
An artérial anastomosis close to the renal 
vessels is technically difficult and, if the 
aorta proximal to the renals must be tem- 
porarily occluded, the time limit should 
not be longer than thirty-five minutes. 
This is feasible in thromboendarterec- 
tomy, but an arterial anastomosis usually 
takes longer. 

The greatest difficulty in thromboen- 





darterectomy is in anchoring the distal 
cut edge of the intima to the media. If 
not properly fixed, this cut intimal edge 
tends to become loosened from dissection 
behind it by the new descending blood 
stream and folds inward, producing a 
new occlusion. This was the cause of the 
one failure reported, in the patient who 
was reoperated upon three hours after 
the termination of the first operation be- 
cause of clinical evidence of total ische- 
mia of both legs. At the second opera- 
tion, the stripped distal intima was found 
to have folded inward, occluding both 
common iliac arteries. This was possibly 
a factor in the 2 cases in ‘which distal 
pulses returned in only one leg. 

We have devised a method to obviate 
this possibility by insertion of a lucite 
cone in the vessel lumen which keeps the 
distal intima from infolding. This has 
been effective in animals but has not yet 
been used in human beings. 

The use of homologous grafts in major 
vessel segmental occlusion is now an ac- 
cepted technic. Increasing experience will 
lessen the technical difficulties, and, with 


the expansion of blood vessel banks, 
grafts will become generally available. 
However, this technic also carries the 
difficulty of infolding of the lower in- 
timal edge. If the thickened intima is not 
included in this end-to-end suture, it can 
infold with resulting arterial obstruction. 
Possibly the lucite inserts described will 
also be of assistance here. 

Our present opinion is that thromboen- 
darterectomy is suitable for the majority 
of cases of lower aortic and common iliac 
segmental obstruction, unless calcification 
of the vessel wall has been demonstrated 
by x-ray examination. In such a case, the 
surgeon should have a homograft on 
hand to be used if thromboendarterec- 
tomy produces too great a thinning of the 
remaining arterial wall. Opinions on the 
technical details in correction of the 
Leriche syndrome are not yet unanimous, 
and it will be many years before opinions 
of thromboendarterectomy versus re- 
placement with a homograft will be re- 
solved. It will doubtless be found that 
both procedures are useful and can be 
used according to personal preference. 


From the Surgical Service, Royal Victoria Hospital, Montreal, Canada. Presented before 
the sectional meeting of the American College of Surgeons in Montreal, April 1, 1954. 


—— 


xs 


APPROXIMATELY 30 per cent of postoperative deaths among elderly 
patients are preventable. During a two-year period, the mortality rate 
of 240 surgery patients over 69 was 8.3 per cent, compared to a 
rate of 1.9 per cent in 1,073 patients under 70. Cardiopulmonary 
complications, which occurred in 63. per cent of the fatal cases, led 
the causes of death among the elderly. Pre-existence of angina pectoris 
was associated with higher mortality. A history of angina was obtained 
in only 7 per cent of the group that survived, but in 23 per cent of 
those who died. Accurate diagnosis is the most important factor in 
reducing postoperative mortality. 


J. MITHOEFER and J. C. MITHOEFER: Studies of the aged. A.M.A. Arch. of Surg. 69: 
58-65, 1954. 
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The aging retina 





PAUL TOWER, M.D. 


LOS ANGELES, CALIFORNIA 


® With the steadily increasing life ex- 
pectancy, certain conditions of old age 
have assumed clinical significance which 
only a generation ago were mainly of 
academic importance. This applies par- 
ticularly to the differentiation between 
changes normally occurring in the course 
of aging, and early signs of pathologic 
processes. Such a distinction becomes 
almost invariably necessary during rou- 
tine ophthalmoscopic examination of 
elderly subjects. 

Changes in the eyeground, and espe- 
cially in the retinal vessels, are sometimes 
the first manifestations of hitherto unrec- 
ognized systemic diseases. But the initial 
signs of retinal involvement are often in- 
definite, and may closely resemble the 
equally vague expressions of physiologic 
aging. It is important that retinal disease 
should be identified at the earliest possible 
date, when response to specific therapy 
is usually most favorable. On the other 
hand, patients merely showing signs of 
aging should not be _ unnecessarily 
alarmed. Thus, early differential diag- 
nosis is required, and calls for familiarity 
with both types of fundus changes. 

The first impression upon ophthalmo- 
scopic examination of the fundus oculli 
in aging subjects is that the vivid con- 
trasts of the young retina have been re- 
placed by a dull, lusterless appearance. 
The vivid sheen of the retinal surface, 
prominent in young eyes, is no longer 
encountered. Often it appears as if the 
entire fundus were overlaid by a slight 


PAUL TOWER practices ophthalmology in Los 
Angeles, serving on the staffs of Beth Israel 
and Cedars of Lebanon hospitals. 
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In elderly subjects, it is often neces- 
sary to distinguish between changes 
in the eyeground which are the result 
of physiologic aging, and signs of 
early pathologic lesions. Diagnostic- 
ally inconclusive changes in the reti- 
nal tissues, choroid, macula, and retinal 
vessels are analyzed. Marked devia- 
tions in the eyeground, and noticeable 
changes observed in the course of re- 
peated examinations are indicative of 
ocular or systemic disease. Only after 
possible pathologic changes have been 
excluded, can marginal, slowly pro- 
gressive alterations of the fundus be 
ascribed to aging of the retina. 


haze. The loss of definition may be due 
to opacities in lens and vitreous, which 
are so common in the aged. At other 
times, a seeming turbidity of the retina 
is brought on by changes in the internal 
limiting membrane of the vitreous, or by 
decreased translucence of the retinal 
tissues. Without going into details of 
histopathology, it may be said that in- 
creased opacity of the retinal tissues can 
be regarded as truly senile only in the 
absence of pathologic involvement of the 
retinal vessels. 

Fven in the eyes of children and young 
adults retinal reflexes are more brilliant 
when contrasting with a dark, well- 
pigmented fundus. Beginning with mid- 
dle age, the reflecting surfaces are re- 
duced. The eyeground as a whole as- 
sumes a paler color, with no reflexes 
observed in elderly subjects. Indeed, a 
finding of reflexes in aged eyes should 
always evoke the suspicion of an under- 
lving pathology.’ 








Irregularities of Pigmentation 


The color of the juvenile retina is fairly 
homogeneous, notwithstanding the fact 
that the uniformity of its redness depends 
on the amount and distribution of pig- 
ment granules in the pigment epithelium. 
In aging eyes, the red glow of the choroi- 
dal reflex becomes irregular and patchy, 
due to changes in various layers of the 
fundus. Degrees of depigmentation and 
atrophy of the pigment epithelium result 
in increased exposure of the choroid. The 
choroidal vessels, in turn, are often scle- 
rotic and thickened, and stand out quite 
prominently.2 Thus some sections and 
occasionally the entire eyeground assume 
a tigroid or tessellated appearance. It is 
questionable whether sclerosis of the 
choroidal vessels and the resulting pat- 
tern of the fundus are due to processes 
within the strict limits of physiologic 
aging, or whether they are not rather 
an indication of early vascular disease. In 
myopic eyes these atrophic and sclerotic 
changes are usually observed at a much 
earlier date. 

Depigmentation and atrophy of the 
pigment epithelium ordinarily begin in 
the nasal periphery or at least in the nasal 
half of the fundus. Often the process is 
localized around the papilla, leading to 
the development of a senile conus that is 
mostly temporal, or to a_peripapillary 
halo. The underlying choroid usually 
presents atrophic changes traceable to 
diminished blood supply and_ vascular 
sclerosis. 

Another frequent finding in the aging 
retina is irregularity and clumping of 
pigmentation. Senile pigmentary changes 
are mostly limited to the periphery of the 
retina, but dustlike particles, wide pig- 
ment bands, a network of interlacing 
lines, or zones of grayish dots may be 
observed in any part of the fundus, in- 
cluding the fovea. The pigmentation of 
senility is due to proliferative changes in 
the pigment epithelium with migration of 
pigment cells into the outer layers of the 











retina proper. The deposits remain al- 
ways below the level of the retinal ves- 
sels, but may be accompained by colloid 
excrescences on Bruch’s membrane. 

In addition to these accumulations of 
pigment cells, the aging retina may show 
other irregularities due to infiltrations of 
different kinds.* White or yellowish 
glistening dots, often resembling galaxies 
of stars, are produced by fatty infiltration 
of various layers of the retina. Luminous 
yellow spots are frequently dispersed in 
the aging retina, and are caused by cho- 
lesterin crystals. Colloid bodies, sometimes 
with pigmented margins, may appear in 
any part of the fundus and often become 
confluent. But these so-called “driisen” 
are sometimes encountered also in young 
subjects, and even though they are more 
common in the aged, do not constitute 
senile changes, strictly speaking. 

In the macula lutea, the signs of phy- 
siologic aging are more pronounced than 
in the other portions of the retina. The 
prominent perifoveal reflexes of young 
eyes are completely lost, and even the 
central foveolar reflex may be absent. 
While in young subjects the macula 
stands out as a zone of greatly increased 
darkness, the difference in color ordi- 
narily decreases with advancing years. 
Thus the fovea becomes dull and luster- 
less and blends imperceptibly into the 
rest of the fundus. The darker color of 
the macula in young eyes may be attrib- 
uted to a regional increase of coloring 
matter in the pigment epithelium, and 
senile changes would indicate that a com- 
paratively greater loss has occurred in 
the central area, which throughout life 
is exposed to the highest intensity of 
ilumination. Futhermore, the particular 
vulnerability of the macula, due to ab- 
sence of blood vessels, may contribute to 
depigmentation in old age, which in fact 
sometimes approaches a degenerative con- 
dition. But in the absence of definite 
changes in the retinal vessels, mere dull- 
ing of the macula may be regarded as a 
sign of purely physiologic aging. 
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As in other parts of the retina, the pig- 
ment epithelium in the macular region, 
instead of undergoing degeneration, may 
present signs of proliferation. Examined 
under red-free light, the color of the 
foveola in aging subjects is generally 
darker than in young eyes. When this 
process becomes more pronounced, the 
fovea is seen as an ill-defined dark area, 
even under ordinary illumination. In- 
creased darkness of the macula in the 
aged has often been described as the first 
stage of senile macular degeneration.’ 
However, mere darkening of the central 
retina is a sign of physiologic aging, un- 
less the visual acuity is reduced beyond 
what may be considered average for the 
age of the subject. This diagnosis should 
be merely tentative, and may have to be 
reversed as soon as the patient experiences 
quantitative or qualitative disturbances 
of vision. In doubtful cases, tests for early 
central field changes are often highly 
significant.* 

Any elevation or swelling of the mac- 
ula must be considered as definitely path- 
ological. Similarly pigment disturbances, 
hemorrhages, exudates, or their residues 
are signs of macular or retinal disease. 
Such processes are intimately linked to 
the status of the retinal vessels. 


Vessel Changes 


On the basis of our present knowledge, 
it must remain doubtful whether there 
exists such a thing as truly physiologic 
aging of the retinal vessels. Moderate 
thinning of the vesseis, particularly of the 
arteries which follow a much straighter 
course than in younger eyes, is en- 
countered in the overwhelming majority 
of senile subjects without specific ocular 
or other complaints. Such findings, con- 
forming with the statistical norm, are 
evaluated by the clinician as physiologic 
for that age group. Yet, uniform attenua- 
tion of the retinal arteries may be a 
marginal pathologic state, which in the 
absence of hypertension is usually de- 
scribed as organic thickening of the ves- 
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sel walls indicative of low-grade athero- 
sclerosis. 

Another common finding is that the 
retinal vessels, arteries as well as veins, 
present no longer the central reflex which 
is prominent in younger subjects. Instead, 
the vessels may be accompanied by less 
distinct lateral reflex stripes. Once these 
stripes become so pronounced that they 
stand out prominently, definite patho- 
logic changes have occurred, notably 
fibrotic thickening and hyaline degenera- 
tion of the media. As this process contin- 
ues, there develops the characteristic pic- 
ture of copper-wire, pipe-stem, or silver- 
wire arteries, representing more advanced 
stages of atherosclerosis. 

Tortuosity of the retinal vessels is in 
itself a sign of doubtful diagnositc value.° 
It is encountered as a congenital condi- 
tion and in a fair percentage of healthy 
young individuals. Tortuosity of the ma- 
jor vessels in senile subjects calls for a 
guarded diagnosis of arteriosclerosis, 
which will have to be confirmed by other 
suggestive findings. On the other hand, 
marked tortuosity of terminal arterioles, 
particularly in the macular region, is 
definitely pathognomonic. It may be 
assumed that a certain degree of shorten- 
ing of the terminal arterioles in the macu- 
lar region, with resultant enlargement of 
the avascular zone, is compatible with 
normal aging. 

Dilatation of the retinal vessels in 
senile eyes is ordinarily due to localized 
atheromatous plaques. But the same oph- 
thalmoscopic impression may be _ pro- 
duced by focal vasospasm, and repeated 
examinations are required for reliable 
differentiation. Multiple constrictions 
and dilatations of vessels, sometimes de- 
scribed as beading, are always an indica- 
tion of vascular disease. Dilatation is 
more frequent on the venous side, and is 
often connected with changes at arterio- 
venous crossings. 

The diagnostic significance of changes 
at arteriovenous crossings is still highly 
problematical. While abnormal crossings 











are much more frequent in patients with 
arteriosclerosis and hypertension, they 
are nevertheless also encountered in 
young healthy subjects, and show a ris- 
ing incidence during middle age, even in 
the absence of vascular disease.’ Findings 
like concealment or deflection of the vein, 
or localized dilatation of either vein or 
artery, are therefore not pathognomonic 
in themselves, and in an otherwise normal 
retina compatible with a diagnosis of 
physiologic aging.* 

Retinal atherosclerosis is occasionally 
associated with faint traces of focal 
necrosis, hemorrhages, and exudates, 
which are not in themselves signs of wide- 
spread arteriosclerotic disease.’ On the 
other hand, frank hemorrhages and exu- 
dates, whether large or small, recent or 
in the state of absorption, are almost 
invariably an indication of retinopathy 
and of vascular disease, not merely of 
aging. 

The most common pathologic change 
in aging retinal tissues is cystoid degen- 
eration at the ora serrata. But this region 
is outside the field of the usual technics 
of ophthalmoscopy, and cystic changes 
cannot be clearly visualized during the 
early phases. Cystoid degeneration also 
develops frequently in the avascular zone 
of the macula, and in this location is, as 
a rule, preceded by qualitative and quan- 
titative visual disturbances.'’ Definitive 
diagnosis calls for observation under red- 
free light or biomicroscopy. Early rec- 
ognition is essential, as the process may 
prove to be reversible in its initial stage, 
or can be arrested before a considerable 
amount of irreparable tissue damage has 
occurred. 


Additional Signs of Aging 


By and large, the ophthalmoscopic ap- 
pearance of the aging fundus differs only 
little from that of normal adult eyes. 
Some observers even feel that the retina 
is entirely free of changes attributable 
to advancing age, and for all practical 
purposes any definite deviation from the 


normal appearance should create the 
suspicion of a pathologic process. True 
senile changes are as a rule only slight 
and progress slowly. Thus, when in 
doubt, repeated examinations may often 
clinch the diagnosis. 

A finding of bilaterally symmetrical 
involvement is a strong indication in 
favor of physiologic aging, but here 
again, the other side may be affected 
much later and only to a lesser degree. 
Chronologic age is in itself not a reliable 
guide in the distinction between physio- 
logic aging and truly pathologic lesions, 
as the vitalitv of the ocular tissues is 
considered to be greater than that of 
most others.'! Early appearance of senes- 
cent changes may often be traced to con- 
genital factors, and for this reason a de- 
tailed personal and family history may 
furnish helpful clues for the interpreta- 
tion of questionable findings. Premature 
aging can also be the result of intercur- 
rent disease and environmental influences. 

In turn, resistance to infection and 
other causes of tissue injury declines with 
advancing age. Thus there is often a 
gradual transition from fundus changes 
which develop in the course of physio- 
logic aging to those produced by inflam- 
matory or degenerative processes. 

The diagnostician will therefore first 
attempt to interpret any unusual features 
of the aging retina in terms of infection, 
deficiency, or other pathologic condi- 
tions. But of primary importance is the 
recognition of vascular changes, ranging 
from localized aging of vessels to involve- 
ment of the eyeground in systemic vas- 
cular degeneration. It is well to remem- 
ber that retinal disease is not necessarily 
commected with systemic involvement, 
while, contrariwise, generalized arterio- 
sclerosis and hypertension may fail to 
produce ocular signs. 

Marginal changes due to infection, 
trophic disturbances, and localized or 
systemic vascular disease are so common 
in the eyeground of senile subjects that 
they are often considered characteristic 
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of the senescent retina. However, the 
term “aging retina” should rather be re- 
served for the slight and slow modifica- 
tions of the fundus picture due to the 
physiologic processes of advancing age. 
While at first glance such a distinction 
may seem idle, it assumes practical use- 


fulness when signs of senile involution 
and pathologic processes are encountered 
in the same eye. Selection and success of 
therapy may depend on a clear concept 
of physiologic aging of the retina, and 
identification of its indefinite changes in 
the appearance of the eyeground. 
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EXTERNAL STRESSES are often overlooked as a cause of personality break- 
down in the aged because of the emphasis on brain disease or degener- 
ation. Except in cases marked by symptoms such as those found in 
Pick’s or Alzheimer’s disease, cerebral pathology is not the major factor 
in psychoses of the patient over 60. The emotional, physiologic, and 
realistic life situation must be considered when treating or preventing 


mental breakdowns in the elderly. 


With advancing age, the capacity for adaptation wanes. The 
patient becomes concerned about economic security, is bored or lonely, 
finds himself dependent on the younger generation or on public assist- 
ance, and consequently losing status in the family and community. 

The principal changes to which the patient reacts are (1) end of 
his job, (2) loss of close relatives and friends, (3) changes in physical 
environment, (4) changes in the relationships to family and others, 
(5) diminished abilities, (6) reduced sexual potency, and (7) mild 
physical infirmities. The resulting psychotic reactions fall into two 
groups: the “chronic type,” a slow process of withdrawal and deterior- 
ation of ability to remember, to make new associations, or to fix 
attention; and the “acute type,” a sudden appearance of delusions, 
hallucinations, depression, or behavior disorders. Most patients in the 
chronic group were passive and dependent in earlier years, while those 
with acute reaction were the more aggressive individuals. 


H. W. POTTER and G. v. FREIMAN: The effect of life problems and cerebral pathology 
on the mental health of aging persons. New York J. Med. 54: 2826-2830, 1954. 
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at the wrist 


Compression and extension fractures 





J. ALBERT KEY, M.D., and 
LEE T. FORD, M.D. 


ST. LOUIS, MISSOURI 


® Although traditionally a lesion of el- 
derly females, Colles’ fracture is not un- 
common in males and in younger adults 
of either sex. It is rare in children and 
adolescents. This is because of the forces 
involved and variations in the relative 
strength of the structures subjected to 
strain at different age periods. In most 
instances the fracture is caused by a fall 
on the outstretched hand. 

In older people and especially in older 
females, the region of greatest weakness 
is in the distal portion of the radius and 
it is here that the fracture usually occurs. 
The rarefaction of the skeleton which 
occurs with advancing years affects espe- 
cially the distal portion of the radius and 
the proximal portion of the humerus and 
femur. Not only does the bone in these 
areas become relatively weak, but it also 
becomes brittle and fractures of the wrist 
in old people are apt to be severely com- 
minuted. It is generally called a Colles’ 
fracture because it was the description 
by Abraham Colles of Dublin in 1814 
which first brought it into prominence. 

It is one of the most frequent of all 
fractures. Because it does not endanger 
life, entail prolonged hospitalization, or 
even interfere with ambulation, and be- 
cause the fragments usually unite 
promptly, it is apt to be regarded rather 
lightly by the laity and by the general 
practitioner. On the other hand, the 


J. ALBERT KEY is a Clinical professor and LEE T. 
FORD is an instructor in orthopedic surgery at 
Washington University School of Medicine. 





Older people, with their weak and 
brittle bones, are particularly liable to 
wrist fractures. Because of its fre- 
quency and the difficulties encoun- 
tered in treatment, Colles fracture is 
one of the most important injuries en- 
countered in geriatric practice. The 
mechanism and pathology of the le- 
sion are discussed, and two conserva- 
tive and relatively efficient methods 
of treatment are described. 


specialist holds it in considerable respect 
because he not only sees the poor results 
in cases which have been treated by 
others, but is very apt to find a few 
such among patients which he himself 
has treated. 

The injury varies in severity from a 
simple transverse fracture of the distal 
portion of the radius with no noticeable 
displacement to one in which the distal 
fragment of the radius and the styloid 
process of the ulna are both torn off and 
displaced. The main fracture line in the 
radius is usually within from .5 to 1 inch 
proximal to the distal articular surface 
and tends to be roughly transverse, or it 
may extend upward, backward, and out- 
ward from the volar and mesial surfaces 
and may involve the radioulnar joint. If 
it is comminuted, the fracture may in- 
volve the distal articular surfaces of the 
radius. 

In the typical severe Colles’ fracture 
(see figure v1) the distal fragment is dis- 
placed upward and backward by the 
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compression force, thus tending to short- 
en the radius by impacting the proximal 
into the distal fragment and telescoping 
the spongy bone. It is tilted backward 
by the extension force and supinated on 
the ulna and the proximal fragment of 
the radius, because when the patient at- 
tempts to break the force of the fall the 
forearm is strongly pronated as it strikes 
the ground. Also it is displaced outward, 
away from the ulna, because much of the 
force is taken upon the ulnar side of the 
palm. The wrist and hand are displaced 
with the short distal fragment and the 
deformity resembles a deformity of the 
wrist rather than of the forearm. In addi- 
tion to the fracture of the radius, the ul- 
nar styloid may be fractured or the tri- 
angular and other radioulnar ligaments 
may be torn. 


Diagnosis and Prognosis 
In a typical Colles’ fracture, the wrist 
presents the characteristic silver-fork de- 
formity when viewed from the side. 
From the dorsa! aspect, the normal prom- 
inence of the head of the ulna is no long- 
er seen and the wrist appears to be broad- 
ened and the hand displaced to the radial 
side. If examined before much swelling 
has occurred, the level of the fracture can 
be determined by palpating the break in 
cortex and the line of acute tenderness. 
The styloid of the radius is displaced up- 
ward and backward, and may be on a line 
with or close to the styloid of the ulna. 

In a fracture with little or no displace- 
ment, diagnosis is more difficult and is 
made from the history, the disability, and 
the point of tenderness. Details of the 
injury are to be learned from the roent- 
genograms, and, if possible, these should 
be taken before treatment is instituted. 
Also it is advisable to procure an x-ray 
film of any injured wrist in which severe 
pain and disability are present before 
diagnosis of the injury as a sprain. 

This should not be considered a trivial 
injury and prognosis should be guarded 
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in those fractures with displacement re- 
quiring reduction and especially in those 
in which the distal fragment is com- 
minuted. It is not difficult to obtain a 
satisfactory reduction, but skeletal fixa- 
tion may be necessary to maintain it. 
Prognosis is usually good in mild frac- 
tures with little displacement and in 
severe fractures in which a satisfactory 
reduction has been maintained. However, 
we have seen long-continued pain and 
disability after relatively mild lesions and 
also after severe ones in which frag- 
ments healed in almost anatomic position. 


Treatment 


The therapeutic objective is to obtain a 
wrist and hand free from pain, with ap- 
proximately normal function, and with 
good appearance. The distal end of the 
radius should be restored anatomically 
as far as possible. Since the bone in this 
area is surrounded by ligaments, traction 
and manipulation will usually effect a 
satisfactory reduction even in fractures 
which are extensively comminuted, as 
the ligaments and periosteum tend to 
bring the small fragments back into place. 
In comminuted fractures, however, it is 
difficult to maintain reduction, and many 
surgeons now use Kirschner wires or pins 
to maintain length. These may fix the 
distal fragment to the ulna or transfix 
the shaft of the first or the bases of the 
four inner metacarpals and the proximal 
portion of the ulna and are held apart 
by a plaster cast. 

One difficulty with all forms of im- 
mobilization is that the cast or splint may 
interfere with the circulation in the hand 
and cause it to swell, which is apt to be 
followed by stiffness of the fingers. Con- 
sequently, whatever form of immobiliza- 
tion is used should permit full flexion of 
the fingers. Because we have seen several 
patients with very stiff fingers after the 
use of wire fixation, we rarely use this 
method and are content with a less per- 
fect anatomic result than could be at- 





tained with skeletal traction and fixation. 

If displacement of the distal fragment 
is slight or absent, no reduction is neces- 
sary and the parts are immobilized in a 
light cast or splint. Sometimes it is diffi- 
cult to decide whether reduction of a 
given fracture should be attempted, since 
manipulation and subsequent fixation 
may cause more hemorrhage into the 
tissues with increased swelling which 
may be difficult to control. 


CRITERIA FOR REDUCTION 


Some patients, especially older ones, do 
not mind a slight deformity, but all 
are interested in regaining as nearly 
normal function of the hand as possible. 
We explain the condition to the patient 
and, if there is only slight deformity and 
the patient will be content with this, and 
if the deformity will not perceptibly im- 
pair the function of the hand, we usually 
immobilize the fragments without at- 
tempting reduction. However, if the pa- 
tient wishes a normal appearing wrist, or 
if the deformity will possibly interfere 
with function, then we attempt to cor- 
rect the displacement. We believe this 
manipulation increases the trauma and 
subsequent swelling and tends to increase 
the danger of finger stiffness. In the past, 
our errors have been on the side of leni- 
ency because we wished to spare the 
patient the ordeal of reduction, and we 
can look back on some deformities which 
could probably have been avoided or 
lessened. On the other hand, we do not 
recall many cases in which we regret 
having attempted to reduce the displace- 
ment. We are now inclined to attempt 
to correct anything except a slight de- 
formity. 

In order to lessen swelling and hem- 
orrhage into the tissues, reduction should 
be done as soon as possible after the in- 
jury. The fragments should be immobil- 
ized in a suitable cast or splint, and im- 
mobilization continued until they are 
firmly united by bone, as seen in a radio- 


graph. This varies from five to eight 
weeks. 

Local or general anesthesia may be 
used. In using local anesthesia, it is well 
to inject 5 to 10 cc. of 1 per cent pro- 
caine into the hematoma on the dorsum 
of the wrist. Additional Novocain is 
placed in or near the radioulnar joint on 
the dorsum, in the hematoma around the 
base of the ulnar styloid if this is frac- 
tured, and finally around the distal end 
of the proximal fragment on the volar 
surface of the forearm. A wait of about 
ten minutes until anesthesia is satisfactory 
is advisable before attempting reduction. 

Reduction may be accomplished by 
manipulation or by traction and molding 
of the distal fragment. Several methods 
of manipulation have been used and the 
surgeon should use that method which 
is most effective in his hands. The 
method of grasping the hand of the pa- 
tient and manipulating is relatively in- 
efficient, because it is the short distal 
fragment of the radius which is to be 
manipulated and the wrist joint may 
permit a wide range of movement before 
the position of the fragment is changed. 





ric. 1. Breaking up of impaction of Colles’ frac- 
ture in the Jones maneuver. Following this, the 
distal fragment is molded into position by push- 
ing the distal fragment downward with the 
right hand of tie operator and the proximal 
fragment upward with the left. The Cotton- 
Loder position is maintained by holding the 
fingers while the cast is applied. 
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REDUCTION BY MANIPULATION 
We prefer the method advocated by Sir 
Robert Jones. It is as follows: To reduce 
a Colles’ fracture of the left wrist, the 
surgeon grasps the patient’s forearm with 
the palm of his left hand resting upon 
its volar surface and the base of the sur- 
geon’s thenar eminence or scaphoid 
tubercle pressing upon the distal end 
of the proximal fragment of the radius 
(figure I). He then places his right hand 
upon the dorsum of the wrist and grasps 
the short distal fragment with the base 
of his right thenar eminence or scaphoid 
tubercle pressing upon the dorsum of the 
distal fragment. Moderate traction is ex- 
erted and the distal fragment is dorsi- 
flexed in order to break up the impaction 
or disentangle the fragments. Then, while 
the traction is maintained, the distal frag- 
ment is pushed forward strongly, then 
flexed and pronated and pushed to the 
ulnar side, thus affecting the reduction 
by a twist of the wrist. After the back- 
ward displacement, tilting and supina- 
tion deformities are judged to have been 
corrected, and the distal fragment is 
again pushed strongly to the ulnar side 
in order to correct any remaining radial 
displacement. 

In reducing a fracture of the right 





ric. u. A traction method of reducing a Colles’ 
fracture. Finger traps and fifteen pounds of 
weight are usually used. Some additional mold- 
ing of the fragments is usually necessary. 
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wrist, the positions of the surgeon’s hands 
are reversed or the bases of his hypothe- 
nar eminences may be used in applying 
the pressure. 

The completeness of the reduction can 
be determined roughly by noting the 
normal prominence of the head of the 
ulna on the dorsum and by palpating the 
radial styloid and the volar concavity of 
the distal portion of the radius. Unless 
there has been comminution with tele- 
scoping of the cancellous bone, relatively 
slight pressure is sufficient to maintain 
position of the fragments if reduction is 
complete. 


REDUCTION BY TRACTION 


With the patient recumbent, the arm ab- 
ducted, the elbow flexed to 90 degrees, 
and the forearm horizontal, a pad is put 
over the flexor surface of the arm and a 
broad muslin band is placed around this 
and fastened to a hook in the wall, or to 
the door knob, or to the head of the 
table, for countertraction. Then the frac- 
ture is reduced by manual or mechanical 
traction applied to the thumb and index 
finger. 

If manual traction is used, the thumb 
and fingers are covered with adhesive 
and the assistant grasps the thumb with 
one hand and the index, middle, and ring 
fingers with the other and makes slow 
steady traction from two to five minutes 
until the deformity appears to be com- 
pletely corrected. If this does not occur, 
the surgeon should manipulate the distal 
fragment into first extension and then 
flexion in order to break up the impac- 
tion which may be interfering with the 
reduction. 

If mechanical traction (figure 11) is to 
be used, finger traps are applied to the 
thumb and index finger, or, lacking the 
traps, a gauze bandage 3 inches wide may 
be looped around the finger and thumb. 
To this is attached a rope which passes 
over a pulley and suspends a weight of 
fifteen pounds. This force is allowed to 














act for several minutes until the deform- 
itv appears to be corrected. Here also, 
manipulation may be advisable to break 
up the impaction, but is rarely necessary. 

After the wrist appears to have been 
straightened by the traction, the surgeon 
should mold the distal fragment into 
pronation and slight flexion and push it 
to the ulnar side in order to complete 
reduction. To accomplish this, it may be 
necessary to lessen the traction. The 
completeness of the reduction should be 
checked by palpation and inspection as 
has been described. 


IM MOBILIZATION 


Many forms of splints and casts have 
been used. Jones used long dorsal and 
short volar metal splints which were 
molded to fit the pronated forearm. We 
have used various types of splints and 
plaster casts as molds, sometimes includ- 
ing the elbow or even the distal half of 
the arm in the plaster in order to prevent 
rotation. Usually we have used a light, 
skin-tight plaster, or one over very little 
padding, which included the forearm and 
extended down to the metacarpal heads 
on the dorsum, but was cut back to the 
proximal crease in the palm in order to 
permit full flexion of the fingers. 





FIG. Il. 


The immediate postreduction appear- 
ance of a cast applied for a Colles’ fracture. 
When swelling subsides several days after re- 
duction, the cast is trimmed well back to the 
flexor crease in the palm to allow fullest pos- 
sible finger motion. 








FIG. 1v. With finger traction maintained, a pos- 
terior mold of plaster may be applied and held 
in position by a roll bandage. As the plaster 
sets the wrist is molded into slight volar flexion. 


In severe fractures, the cast includes 
the elbow and distal third of the forearm. 
After the cast on the hand has set, cotton 
is placed between and around the fingers, 
another plaster bandage is applied, and 
the cast is extended down to the tips of 
the fingers and thumb (figure mr). This 
covering of the fingers and thumb is 
applied quite snugly to prevent swelling. 
It is cut away after from two to four 
days and exercise of the fingers is en- 
couraged. The elbow is freed in from 
three to four weeks and a new forearm 
cast is applied. Recently we have been 
using a rather heavy plaster splint made 
of a plaster bandage, 8 inches wide. The 
splint is long enough to extend from the 
proximal portion of the forearm to the 
knuckles and is cut out in front to leave 
the palm and a narrow strip of the volar 
surface of the forearm exposed (figure 
IV). 

While the traction is maintained, this 
plaster mold is applied to the dorsum of 
the forearm, wrist, and hand. The plaster, 
which should be quite wet and limp, is 
folded around the outer side of the ad- 
ducted thumb and bound on with a gauze 
bandage. Traction is continued while the 
plaster is setting and the distal fragment 
is molded into volar flexion and ulnar 
deviation by firm pressure on the dorsum 
and lateral side. After the plaster has set, 
the bandage is removed and the splint is 
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Fic. V. This dorsal slab of plaster leaves the front 
of the forearm and hand open to allow for 
swelling and the palm unobstructed for full 
finger flexion. The slab, held by circular strips 
of adhesive, may be spread slightly, if swelling 
develops, or pulled tighter as swelling subsides. 


strapped on with circular strips of ad- 
hesive—a 1-inch band across the palm 
and three wider ones around the forearm. 
The adhesive sticks to the skin and pre- 
vents rotation of the forearm in the 
splint. 

The hand should be inspected the next 
day and, if there is much swelling, the 
adhesive should be loosened and_ the 
splint spread. It can be tightened again 
as the swelling subsides (figure v). 

With the cast as with the large dorsal 
splint, the surgeon should carefully mold 
the distal fragment and maintain moder- 
ate pressure on it in volar flexion and 
ulnar deviation until the plaster has set. 

Then, with the traction removed, a 
roentgenogram should be made and, if 
the position is not satisfactory, the plaster 
should be removed and the reduction re- 
peated. It is also well to repeat the roent- 
genogram some days later because, with 
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much comminution, slipping of the 
fragment in the cast or splint is likely as 
swelling subsides. Because of this, some 
surgeons advise a threaded wire or 
medullary nail fixation for all Colles 
fractures with displacement of fragments. 

We have found a perfect result is un- 
usual after a severe Colles’ fracture even 
though the early roentgenograms show 
what appears to be a perfect reduction 
(figure vr). It is so important to preserve 
function of the hand that we are willing 
to let the fracture heal with slight dis- 
placement rather than repeat the reduc- 
tion and risk swelling and resultant fi- 
brosis of the hand. This is especially true 
of a slight loss of volar angulation of the 
distal articular surface, which is apt to 
occur with traction reduction. This is not 
a very crippling deformity and we think 
it wiser to tolerate an articular surface 
which is at or almost at right angles to 
the shaft rather than to immobilize the 
Wrist in a position of full flexion in an 
attempt to preserve the normal volar tilt 
of this surface. 


After Treatment 


If it is comfortable, the original plaster 
cast or mold is left on five to eight weeks 
until the fragments are united by bone, 
the period of immobilization varying di- 
rectly with the severity of the fracture. 
The mold is tightened a day or two after 
reduction and again strapped on with ad- 
hesive. This may be repeated if it be- 
comes loose. If the elbow is included, the 
cast is removed and a short cast applied 
about four weeks after the reduction. 

The patient should be seen daily or at 
least a reliable daily report obtained for 
a few days after reduction because, if the 
hand should become swollen, it may be 
advisable to split the cast or loosen the 
splint if not relieved by elevation of the 
hand and exercise of the fingers. Pain 
usually accompanies the swelling and this 
too should be relieved by attention to the 
cast or to the fracture rather than by 
large doses of drugs. 














FIG. vi. Anterior-posterior (above) and lateral views. A. This more severe fracture was reduced, 
not too satisfactorily, under local anesthesia. B. Six weeks later, when the cast was removed, 
the radius was a little shorter. C. Over a year later. Although the x-ray film showed the same 
shortening and loss of volar tilt, the patient had no pain and had full finger motion. Even though 
the wrist was slightly thickened and deformed, the patient considered it nondisabling. 


A sling should be provided, as this 
tends to lessen the swelling and make it 
more comfortable. In addition to flexing 
and extending the fingers fully many 
times each day, the patient should also 
exercise the elbow and the shoulder by 
elevating the arm over the head several 


times a day. The hand may be used for 
light work within a few days and this 
is to be encouraged. 


Complications 
Impaction, comminution of the distal 
fragment with or without involvement 
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Fic. vu. Anterior-posterior (above) and lateral views. A. Severe Colles’ fracture with an immediate 
median nerve paralysis. Two reductions were carried out, one (B) under local anesthesia and a 
second (C) under general anesthesia. No improvement in median nerve paralysis occurred. Much 
pain continued and the patient did not exercise her fingers well. A Sudeck’s atrophy developed and 
despite neurolysis of the median nerve, stellate blocks, a sympathectomy, and well-healed fractures 
without too much deformity, the patient has a badly crippled hand. 


of wrist and distal radioulnar joints, rup- 
ture of the radioulnar ligaments, and 
fracture of the ulnar styloid may all be 
considered part of the pathology of a 
severe Colles’ fracture rather than com- 
plications. The fracture is rarely com- 
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pound or the median nerve injured at 
time of fracture (figure vit). 

The most frequent complications, 
which occur later during treatment, are 
swelling with resultant stiffness and 
fibrosis of the fingers; Sudeck’s posttrau- 























matic atrophy; pain on movement, espe- 
cially at the radioulnar joint; limitation 
of movement at the wrist, radioulnar 
joint, or shoulder; injury to the median 
nerve; and malunion with deformity and 


FIG. vil. Anterior-posterior (above) and lateral 
views. A. A mild Colles’ fracture was reduced 
satisfactorily under local anesthesia. There was 
not much swelling but the patient complained 
of much pain and exercised her fingers poorly. 
B. When the cast was removed six weeks after 
the injury, the same excellent position was main- 
tained. One and a half years later the patient had 
considerable stiffness of fingers, and changes 
from sympathetic disturbance. The x-ray result 
was excellent but functional result poor. A 
Sudeck’s atrophy had compromised the result. 


weakness of the hand and wrist. Of these, 
stiffness of the fingers is the most fre- 
quent and most important (figure vit). 
Since this is caused by persistent swell- 
ing, every effort should be made to pre- 
vent swelling or to reduce it as soon as 
possible. This often means spreading of 
the plaster splint or splitting and spread- 
ing of the cast. Some patients, for some 
unknown reason, are especially prone to 
swelling of the hand after the injury. In 
such a case, it may even be advisable to 
admit the patient to the hospital and 
suspend the hand overhead in order to 
reduce the swelling and later apply a 
snug cast or splint. It is also important 
that the cast or splint not extend beyond 
the proximal crease in the palm and that 
the fingers be exercised several times 
each day. 


4 


4 
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Combined hydrogenated alkaloids of ergot 


in senile and arteriosclerotic psychoses 


WILLIAM FORSTER, D.P.M. (Eng.), STUART SCHULTZ, M.D., 
and A. L. HENDERSON, B.Sc. 


BRANDON, MANITOBA 


@ The treatment of senile and arterio- 
sclerotic psychoses may be resolved into 
three categories: (1) the treatment of 
any associated affective reaction by elec- 
tric convulsive therapy, with or without 
a muscle relaxant; (2) the improvement 
of physical health by modern geriatric 
methods; and (3) the attempt to arrest 
further deterioration by stimulation of 
interest and activity.'* In addition, va- 
rious drug therapies have been used in an 
attempt to increase the cerebral blood 
flow or to overcome spasm of the cere- 
bral vessels by means of vasodilators** 
or to increase the oxygen uptake of 
brain cells.*-° 

In general, however, reports on the 
treatment of senile and arteriosclerotic 
reactions have dealt with combined meth- 
ods, and have not led to the critical evalu- 
ation of any one method. 


Method of Investigation 
The present study was designed to ascer- 
tain the effect of a vasodilator, consisting 
of combined hydrogenated alkaloids of 
ergot, on such cases, excluding as far as 
possible the effects of all other influences. 

Fifteen cases of senile or arterioscle- 
rotic psychosis were selected from the 
wards of the Brandon Hospital for Men- 
tal Diseases and reassessed psychiatrically 
by one of the authors (W.F.), who fol- 


All three authors serve on the staff of the 
Hospital for Mental Diseases, Brandon, Mani- 
toba— WILLIAM FORSTER as Clinical director, 
STUART SCHULTZ as medical superintendent, and 
ALBERT LLOYD HENDERSON as research analyst. 
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The effect of combined hydrogenated 
ergot alkaloids on the electroenceph- 
alograms, electrocardiograms, blood 
pressure readings, daily behavior, and 
psychiatric state of 15 cases of senile 
and arteriosclerotic psychoses was in- 
vestigated. Patients were treated alter- 
nately with C.H.A.E. and placebo, 
but no clinical, psychometric, or psy- 
chiatric changes were recorded. It 
was evident that the subjects still 
possessed learning capacity. 


lowed the cases throughout in order to 
ensure continuity of observation. 

The criteria used for the diagnosis of 
arteriosclerotic psychosis were rigid. The 
study was limited to patients with an 
antecedent history of cerebrovascular ac- 
cident or peripheral arteriosclerosis with 
evidence of a focal neurologic lesion, epi- 
leptiform attacks, or transient confu- 
sional episodes. There is no correlation 
between cerebral and retinal arterioscle- 
rosis.’° Diagnosis of senile psychosis was 
based on the concept of simple senile 
deterioration with or without superadded 
functional elements." 

Prior to the investigation, each case 
Was given a physical and psychiatric ex- 
amination, psychometric battery, electro- 
encephalogram, electrocardiogram, uri- 
nalysis, and blood count. The behavior of 
each patient was charted daily by a nurse 
during the week before the investigation 
and during its course. As far as possible, 
the nursing staff assigned to the experi- 
ment was retained, so that all observa- 
tions were written by the same nurses, 














with special reference to activity, mood, 
and speech output. Blood pressure was 
recorded daily at a standard time and 
with the patient recumbent. 

The 15 cases were numbered and al- 
lotted at random to treatment or control 
groups, so that none of the personnel 
concerned with clinical, laboratory, or 
electrophysiologic observations knew to 
which group the patients belonged until 
all the final assessments were made. 

Sublingual tablets of combined hydrog- 
enated alkaloids of ergot (C.H.A.E.), 
were used for the treatment group, the 
controls receiving an inert tablet identi- 
cal in appearance. Dosage began with 
0.25 mg. dissolved sublingually every 
twelve hours, and was increased by an 
additional daily dose each week to a 
maximum of 0.25 mg. every four hours. 
In uncooperative cases, the dose was 
doubled and the tab'ets were swallowed. 

At the end of the course, both treated 
and control groups were examined by ex- 
actly the same routine as that used at the 
beginning, and the groups were reversed. 
The control group now received the 
C.H.A.F. and the treated, the placebo. 
At the end of this second course, exami- 
nations were repeated. 

Results of all examinations, reports of 
the service doctor, and nursing records 
were tabulated and a final assessment 
made by the psychiatrist on the basis of 





these and his own observations. The cases 
were categorized as worse, unimproved, 
slightly improved, or improved. 


Results 
No significant differences were observed 
in the clinical results of the treated and 
untreated groups (table 1). The electro- 
encephalograms showed no _ definite 
changes which could be ascribed to the 
product. The blood pressure readings 
showed such wide variation from day to 
day that they were of no practical value. 
In many cases the patients were too rest- 
less for an accurate reading to be made. 
In the dosage used there was no sustained 
fall in blood pressure and no untoward 
hypotensive symptoms. No side effects 
were seen. 

A psychometric battery was given be- 
fore and after each course, made up of 
the following items: Wechsler informa- 
tion for remote memory, Wechsler digit 
span for immediate recall, object memory 
for retention, Wechsler arithmetic for 
concentration, Wechsler similarities for 
concept formation, and Wechsler vocab- 
ulary for probable original intellectual 
endowment. A color naming test was in- 
troduced to test mental speed and any 
possible improvement. 

On retesting, no patients had any recol- 
lection of the first occasion or of the ex- 
aminer. Nevertheless the attitude toward 





TABLE 1 
RESULTS OF TREATMENT WITH COMBINED 
HYDROGENATED ALKALOIDS OF ERGOT (C.H.A.E.) 
Results 
Number Slightly 
of cases Treatment Worse Unimproved improved Improved 
Psychosis with C.H.A.E. 1 3 1 
cerebral arteriosclerosis 5 Placebo l 4 
Organic psychosis C.H.A.E. l 
posttraumatic l Placebo l 
Senile psychosis CHAE, 9 
simple deterioration 9 Placebo l 7 1 
C.H.A.E. 1 13 1 
Overall fe00lt 5.5. ccs 15 Placebo . 2 12s. 1 
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the tests was generally more relaxed and 
attention was better sustained on the sec- 
ond or third occasion, presumably the 
result of the greater interest shown in 
them during the experiment or because of 
some dimly felt acquaintanceship with 
the examiner and his procedure. A similar 
effect has been reported elsewhere.* 

It could not be established that 
C.H.A.E. had any effect in changing test 
scores for better or worse, as compared 
with controls (table 2 and figure I). 

The increase in score from test to re- 
test was present equally in both control 
and C.H.A.E. groups. Improvement on 
the retest indicates that even advanced 
cases retain some learning ability, a point 
which is of practical importance in geri- 
atric psychology. 


Discussion 
There are four obvious reasons why 
proven vasodilators may fail to influence 
an illness associated with ischemia—the 
vessels may be anatomically or patho- 





logically incapable of dilating; they may 
already be maximally dilated; the tissue 
damage may have progressed too far for 
restitution; or the ischemia may not be 
the sole factor in symptom production. 
Since in early cases of “psychosis with 
cerebral arteriosclerosis” without focal 
neurologic signs or a history of cerebro- 
vascular accident the diagnosis can be 
only tentative, use of such cases in a 
therapeutic test cannot give dependable 
data. In fact the diagnosis can be made 
with certainty only at autopsy. On the 
other hand, in cases in which the diag- 
nosis can be made justifiably on clinical 
grounds, as in our Cases, permanent tissue 
damage must be assumed to be present. 
There is as yet no satisfactory evidence 
that vasodilators, by themselves and in 
established cases, are effective in improv- 
ing mental status. In fact, the problem of 
hemodynamics in cerebral arteriosclerosis 
is still complex. Shenkin and associates’? 
failed to demonstrate any significant dif- 
ference in the rate of cerebral blood flow 


TABLE 2 


MEAN PSYCHOMETRIC SCORES 





Order of testing 


A 








Pre- Test score Test score Original First Second 
treatment after after test retest retest 
Test test score placebo C.H.A.E. score score score 
Wechsler tests (weighted scores) 
Information 5.17 5.33 6.17 5.17 5.85 ..5.68 
Similarities 1.83 4.50 3.32 1.83 3.50 ..4.34 
Digit span 3.67 5.17 4.67 3.67 4.75 5.00 
Arithmetic . 27 2.83 2.67 2.17 2.50 3.00 
Vocabulary ’ ea OOD 7.33 7.35 6.33. 7A. 7.50 
Mean for Wechsler tests 3.19 4.19 4.03 3.19 3.96 4.25 
Color naming time 
Time is in seconds. 
For average adult, 
score is 50 197 162 152 197 163 151 
Color naming 
50 colors grouped at 
random were used. 
Maximum score is 50 34 31 34 34... Re Ox ae 33 
Object naming 
Pictures of 10 
familiar subjects were used 6.50. 7.33 7 6.50 7.00... 7.34 
Object memory 
Pictures of 10 
familiar objects were used...... 1.00. ease: .2.32 MOs e.g 2) St 2.13 
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PSYCHOMETRIC RESULTS 


Pre-Treatment vs. C.H.A.E. & Placebo 





Mean Wechsler scores (weighted) 





After placebo 
1 After C.H.A.E. 
Pre-treatment 











Similarities Arith- Digit Infor- Vocab-Mean 
metic span mation ulary 











FIG. I. 


and oxygen consumption in the brains of 
cerebral arteriosclerotics with psychosis, 
and in those without. 

On the other hand, Fazekas and co- 
workers'® demonstrated that there is a 
reduction in cerebral blood flow, meta- 
bolic rate, and oxygen delivery in cere- 
bral arteriosclerotics as compared to nor- 
mals, although the cerebral vasculature is 
still capable of partial relaxation or fur- 
ther increase of tone in response to CO, 
inhalation, intravenous aminophylline, 
and hyperventilation. The authors point 
out that their findings do not indicate 
what is happening in individual vessels or 
their tributaries. 

Shenkin and Novack,'* however, have 
recently shown that cerebral blood flow 
and cerebrovascular resistance in normo- 
tensive cerebral arteriosclerotics does not 
differ significantly from that in normals, 
although where hypertension is present 
the cerebral blood flow is reduced. They 
could not correlate over-all changes in 


cerebral circulation and oxygen con- 
sumption with the incidence of mental 
symptoms. Also, when the cerebral cir- 
culatory data of senile psychotics was 
compared with that of patients of similar 
age and degree of hypertensive vascular 
disease without psychosis, no real differ- 
ence in cerebral circulation was noted. 
Cerebral arteriosclerotics without hyper- 
tension showed no reduction of cerebro- 
vascular resistance on CO, inhalation, as 
occurs in normals, even though the re- 
sistance was increased by lowering the 
arterial CO, tension by overbreathing. 
The authors conclude that, in the absence 
of hypertension, the cerebral vessels in 
cerebral arteriosclerotics are already 
nearly maximally dilated, although not 
irreversibly so. They draw the inference 
that vasodilating agents would be of no 
value in combating symptoms due to 
cerebral arteriosclerosis unless there was 
also evidence of vessel spasm reducing 
the cerebral blood flow. 

In our material, 2 arteriosclerotics and 
3 of the senile psychotics were hyper- 
tensive, but showed no difference in re- 
action to C.H.A.E. from normotensives. 

The degree of dilation of cerebral ves- 
sels is controlled locally by the CO, ten- 
sion in the tissues, as the autonomic sys- 
tem has only a weak influence and 
probably serves more as a coordinator of 
vascular flow than as a regulator of ves- 
sel patency.'® Since experimental hyper- 
tension increases the cerebral blood flow, 
hypertension in cerebral arteriosclerotics 
has been suggested as being a necessary 
compensatory mechanism,'’ the failure 
of which may result in confusion and 
death.'* One might therefore expect that 
a potent vasodilator which caused a sus- 
tained generalized fall in blood pressure 
would be as likely to provoke mental 
confusion as to improve it. 

C.H.A.E. has been shown to decrease 
the cerebral vascular resistance both in 
the experimental animal'*'® and hyper- 
tensives.*°*! It also reduces the cerebral 
ischemia following electroshock.” It is 
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considered that while normal cerebral only a slight measure to cases of senile 
blood flow and vascular resistance are not — psychosis, since clinical combinations of 
significantly influenced by C.H.A.E., a these with cerebral arteriosclerosis are 
decreased cerebral blood flow or in- uncommon.” In these cases, the use of 
creased cerebrovascular resistance may C.H.A.E. was purely empirical. 
be ameliorated. Our cases of cerebral ; 
arteriosclerosis with psychosis showed Conclusions 
neither objective nor subjective improve- No demonstrable mental or physical 
ment. Had symptoms been due simply to changes were produced by C.H.A.E. in 
vessel “spasm,” improvement would have — established cases of senile or arterio- 
been expected. sclerotic psychosis in doses of 0.25 mg. 
It seems probable to us that no vasodi- — sublingually (or 0.50 mg. orally) every 
lator, however effective, is likely to be four hours. It seems probable that in 
of avail in established cerebral arterio- cerebral arteriosclerosis with psychosis 
sclerosis. On the other hand, in early certain vessels are not responsive to vaso- 
states with proven decreased cerebral  dilators. The subjects showed significant 
blood flow, a trial of C.H.A.E. may be improvement in their psychometric test 
worthwhile, controlled by C.S.F. pres- and retest scores, independently of treat- 
sure readings.’* ment, indicating that some learning ca- 
The above consideration will apply in — pacity was still present. 
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SCIENTIFIC EXHIBIT 





Vitamin B,, and Aging 


BACON F. CHOW, M.D., Baltimore, Maryland 


OUR KNOWLEDGE of the stimulatory effect of vitamin B,. in child 
growth, its involvement in various diseases such as diabetes, and its 
therapeutic effectiveness in the treatment of the various types of ane- 
mias, makes it worthwhile to explore its absorption following oral 
administration to individuals of various ages and in various disease 
states. This is a study of old people since these individuals may mani- 
fest biochemical symptoms of B,. deficiency, and it is of prime im- 
portance to ascertain whether their absorption mechanism has been 
impaired in the process of aging. While the poorer response of the 
older people to the oral feeding of vitamin B,, may be considered as 
a manifestation of defective absorption mechanism, it is possible that 
the tissues of the old people are “unsaturated” and the absorbed B,. 
is taken up by the deficient organs: hence, there is no increase in 
serum level. 

These data suggest that a supplementary therapy for old people 
may be desirable to restore their B,, level to normal. Whether this has 
clinical significance can only be ascertained after more extensive clin- 
ical and biochemical evaluations are carefully and critically made. 


Presented at the 1954 American Medical Association meeting, San Francisco. 
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BINDING CAPACITY OF GASTRIC 
SECRETION (q.s) AS A FUNCTION OF AGE: 
A method of measurement was 
employed, using radio-active VITAMIN B 
vitamin B12 (B*12) and, as the 12 
adsorbing agent, the organism L. 
leishmanii (ATCC 4797) (L.L.) AND AGING 
A 1. NO GASTRIC 
SCHEMA: IS} 310) 59 24 8 (8) | 
yD) B) 293) 
B*12 4 545. 
BYl2L.L. Supernatant BINDING CAPACITY OF GASTRIC 
SECRETION AS A FUNCTION OF AGE: 
2. GASTRIC 
SECRETION 200 “sd B12 bound by gastric 
4p) B) 290) er in a young 
1S e-Vo be) 150 ~ . 
B*12+q.s.+L.L. activity Pa 
&. (oleh bb ahd ol-ba 100 
rer ' ‘ 
2. B*12¢ q.s. minute 50 NX 
B’12 L.L. a 
% 
0 
.06 .120 .24 
cc. Gastric secretion 
INCREASE IN SERUM LEVELS OF or oe Se 
Biz FOLLOWING MASSIVE ORAL ——— 
baabaatele m 
DOSAGE AS A FUNCTION OF AGE B‘12 
sfohbbate Mh of-S4 
mg. q.s.N 
100 
Dose = 1000 mcg. Number of subjects 18 11 NENi 
80 91 Mean age 29 ea itrogen 
Nessa 





60 
40 
20 





of subjects 11 35 34 75 Average age 


Taking a rise of 150 amcg. as a positive response to a dose of 
1000 mcg. Biz these data may be summarized as follows: 

















Subjects . = —, % Positive 
Positive | Negative | Response 
Young 10 1 91% 
Old 14 21 40% 




















The difference with age is statistically significant at 1% level. 
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DECREASED ABSORPTION OF Biz 
RESULTS IN TISSUE DESATURATION. 





VITAMIN Bio 














Mean i. Smaller excretion of parenterally ad- 
ti f ministered B12 (see below) 
AND AGING oe iim 2. Lower vitamin Bi2 serum level of the 
B12 in mcg. old individual (see chart below) 
per 24 hr. 
Test dose = 75 mcg. _— excretion “i 
23.9 passedanah wiindaios 
20 . —_eanaeemmmemeammend — of test doses — 
° 12 
1s Ze Young 
Test dose Old 
10.8 50 mcg. 
10 nits 
CONCLUSIONS 
5 Test dose __| 
20 mcg. 
i) The gastric secretion of old individuals 1.38 3] 
has less capacity to bind vitamin Biz ie wn pe : VAs 
than does that of young individuals caiiaatie 4 4 5. 4 5 4 
Mean 27.4 76.8 29.477 33.8 77.1 


THIS IS MANIFESTED BY: 













































































2) Old subjects respond less frequently to 


oral administration of vitamin Biz than 
do young individuals receiving equiva- 





lent dosage (as measured by an increase 
of 150 micromicrograms per cc. of plas- 
ma). 


The greater retention of parenterally 
administered Biz and lower serum B12 
levels of the aged may be due to desatu- 
ration of tissue vitamin Biz. 
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Mean B12 


serum level 


baw Sbaaterem 


per cc. 
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200 





Number of subjects 
Mean age 


DECREASED ABSORPTION OF Biz 


RESULTS IN 
TISSUE DESATURATION. 
THIS IS MANIFESTED BY: 


1. Smaller excretion of parenterally ad- 
ministereed Bi2 (see chart above) 

2. Lower vitamin Bi2 serum level of the 
old individual (see below) 





Comparison of Biz 
serum levels of young- 
er and older groups 
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47 
77 


*Standard 
error of mean 

















SOCIOMEDICAL PROGRESS 





Older workers and their job effectiveness 


ROBERT L. PETERSON 


URBANA, ILLINOIS 


® About 65 per cent of America’s work- 
ing population is engaged in industrial, 
retailing, office, and managerial tasks. 
While everyone is aware that these mil- 
lions of workers are growing older each 
day, there has long been a question in 
the minds of business administrators and 
others as to how older employees in these 
tasks compare in work efficiency with 
average younger employees. Because 
there has been so much talk about the 
effectiveness of older workers, and so 
few facts offered in support, several well- 
known midwestern organizations were 
asked to cooperate with the Bureau of 
Business Management of the University 
of Illinois in a survey on the effective- 
ness of older industrial, retailing, office, 
and managerial personnel. 

This is a composite report which de- 
scribes findings elicited through three 
separate studies, covering a total of 3,077 
personnel 60 years of age and older (78 
per cent male, 22 per cent female) in 81 
organizations. The first study was under- 
taken when a group of retailers raised a 
question concerning the possible use of 
older people to meet personnel short- 


ROBERT L. PETERSON is an assistant professor of 
management at the University of Illinois Bureau 
of Business Management 
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This survey suggests that any unfav- 
orable attitudes which are harbored 
about the usefulness and capacity of 
senior employees should be reap- 
praised. Because there are growing 
numbers of older people in society, 
management should make intelligent 
efforts to use these older skills. There 
is a growing and imposing assembly 
of evidence that older workers as a 
group are considered by their super- 
visors to be productive and compe- 
tent—even when their performance is 
compared with that of average 
younger workers. 


ages in retail stores. To obtain informa- 
tion a rating form was developed and 
supervisors in 22 retail stores evaluated 
527 older personnel. The findings were 
so revealing that a second study was con- 
ducted, covering 1,525 older industrial 
personnel in 39 industries. Later, a third 
study was conducted covering 1,025 old- 
er office and managerial workers in 20 
organizations. Incidentally, there is a 
great similarity in the findings of each 
of these three studies, indicating that the 
performance of older personnel is not 
greatly affected by the kind of work in 
which employees are engaged. 

















Survey Procedure 


The studies were initiated by asking top 
executives in cooperating organizations 
to determine how many employees they 
had on their payrolls who were 60 years 
of age and older. It was found that older 
workers constituted approximately 5 per 
cent of the total employees in these or- 
ganizations. An appropriate number of 
employee rating forms was then sent to 
each organization for distribution to 
supervisors. Supervisors in these organ- 
izations were then asked to rate each of 
their workers who was 60 and older. In 
addition, they were admonished to “An- 
swer all questions honestly and realis- 
tically,’ and were informed that ‘“Rat- 
ings are entirely confidential.” After 
supervisors had completed their evalua- 
tions the rating forms were sent to the 
University of Illinois where the results 
were tabulated on IBM machines. 

It will be observed that in obtaining 
data concerning older worker effective- 
ness complete reliance was placed on 
supervisory opinion. This was because it 
appears that fully objective, laboratory- 
controlled answers cannot be obtained 
with reference to the effectiveness of 
large groups of older personnel in dif- 
ferent types of work. It is believed that 
confidential evaluations prepared of old- 
er personnel by their immediate super- 
visors are the best indices obtainable of 
their competence and performance. 

The average age of personnel in the 
survey group was approximately 64. The 
group was distributed into age categories 
as follows: 





75 and 
Age groups 60-64 65-69 70-74 cGver 
Number of 
employees 1,940 821 225 91 
Per cent of total.... 63 27 Zz 3 





The high percentage of employees in 
the 60 to 64 age group is doubtless due 
to the fact that in approximately one-half 


of the cooperating organizations there 
were policies in effect requiring all em- 
ployees to retire at 65 or soon thereafter. 

There were several employees in the 
survey group who were 80 years of age. 
One was a tool worker who had been 
with his present firm for fifty-nine years. 
He was given an over-all rating of 
“Good” and was reported by his super- 
visor to be capable of rendering at least 
two more years of satisfactory service. 
His weaknesses were reported to be “De- 
clining eyesight and a tendency to fatigue 
more easily.” Nevertheless, he was re- 
ported to have a lower record of absen- 
teeism and to be more dependable than 
average younger workers. 

Another employee of 80 was a man 
employed in an insurance company 
whose work consisted of checking in- 
surance applications. He had been em- 
ployed by his company for less than a 
year and was rated by his supervisor as 
“Good.” It was reported that he had few- 
er absences than the average younger 
worker, and was as good as average 
younger workers in such qualities as de- 
pendability, judgment, work quality, 
work volume, and getting along with 
others. It was reported that he had no 
apparent age-connected weaknesses, and 
that it appeared he would be able to con- 
tinue working for an indefinite period. 

It might be expected that most of the 
older workers in the survey group had 
been with their present organizations for 
most of their working careers. However, 
it was disclosed that only 24 per cent had 
spent thirty or more years with their 
present organization. Surprisingly, 38 
per cent of these older workers had been 
with their present organizations Jess than 
ten years. 

These figures suggest that postwar 
shortages in the supply of available work- 
ers have been instrumental in encourag- 
ing employing organizations to raise their 
age limits in employment and to seek 
recruits from among the older age 
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groups. That employers were not un- 
wise in pursuing this course is reflected 
in the specific findings of the survey 
which follow. 


Survey Ratings 

All employees in the survey group were 
given one of the following ratings by 
supervisors on their over-all perform- 
ance: excellent, very good, good, fair, or 
poor. The ratings assigned by supervi- 
sors to the 3,077 older personnel in the 
survey group were distributed as follows: 
excellent, 14 per cent; very good, 28 per 
cent; good, 38 per cent; fair, 18 per cent; 
and poor, 2 per cent. No important dif- 
ferences were noted in the ratings as- 
signed to employees in the four age cate- 
gories; while one might expect the favor- 
ableness of the ratings to decline sharply 
as age increased, the figures do not sup- 
port such an expectation: 





75 and 
60-64 65-69 70-74 older 
(per (per (per (per 


cent) cent) cent) cent) 
Excellent 14 15 12 14 
Very good 28 27 37 22 
Good 39 35 33 43 
Fair 17 20 15 20 
Poor 2 3 3 1 





There is, of course, a question as to 
how younger workers in these organiza- 
tions would have fared in a similar evalu- 
ation of over-all performance. While no 
ratings of younger personnel were pre- 
pared, it seems unlikely that emplovees 
under 60 years of age would, as a group, 
have received ratings more favorable 
than those given older personnel. This is 
indicated by the following data in which 
supervisors have specifically compared 
the performance of older workers with 
that of average younger workers. 


ABSENTEEISM 
Older personnel were rated by their su- 
pervisors as being much less prone to ab- 
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senteeism than average younger person- 
nel, with distribution as follows: less 
absenteeism, 66 per cent; about the same 
absenteeism, 25 per cent; and more ab- 
senteeism, 9 per cent. There were no 
important differences in the ratings as- 
signed to employees in the four age 
categories. Actually, the survey results 
show a very slight decrease in absentee- 
ism paralleling advancing age. 


DEPENDABILITY 

Older personnel were rated by their 
supervisors as having a high level of de- 
pendability. Note the following data re- 
porting that fully one-half of these sen- 
ior workers were regarded by their 
supervisors as being more dependable 
than average younger workers: more de- 
pendable, 51 per cent; as dependable, 43 
per cent; and less dependable, 6 per cent. 
No important differences were found in 
the dependability ratings assigned to em- 
ployees in the four age categories. ‘Those 
in the far-advanced age groups were 
given ratings on dependability which 
compared favorably with those assigned 
to employees in less-advanced age groups. 


JUDGMENT 

Only the office and managerial group 
(about one-third of the total) was rated 
on the element of judgment. Supervisors 
rated older workers, in comparison with 
younger workers, as follows: better 
judgment, 33 per cent; about the same, 
57 per cent, and poorer judgment, 10 per 
cent. Again, no important differences 
were noted in the ratings assigned to em- 
ployees in the four age categories. Good 
judgment appears to be an enduring 
quality which may persist into far-ad- 
vanced years. 


WORK QUALITY 

All older workers except those in the re- 
tailing group were rated by supervisors 
on the quality of their work, in compari- 
son with average younger workers: bet- 














ter work quality, 34 per cent; about the 
same, 59 per cent; and poorer work qual- 
ity, 7 per cent. A check of ratings as- 
signed to employees in the four age 
groups reveals no evidence of a decline 
in work quality paralleling advancing 
years. 

WORK VOLUME 

A major criterion in the evaluation of an 
employee is productivity. In this survey 
the various supervisors were asked to 
compare the work volume of older per- 
sonnel with that of average younger 
workers, with the following distribution: 
higher work volume, 24 per cent; about 
the same, 56 per cent; and lower work 
volume, 20 per cent. There was a slight 
decline in work volume paralleling ad- 
vancing years. Nevertheless, in the oldest 
age category (employees 75 and over), 
10 per cent were reported to have a high- 
er work volume, 59 per cent were report- 
ed to have a volume about the same, and 
31 per cent were reported to have a 
lower volume of work than average 
younger personnel. In other words, more 
than two-thirds of the oldest personnel 
in the survey group were rated as having 
a work volume as good as, if not better 
than, average younger personnel. 


GETTING ALONG WITH OTHERS 

Supervisors rated each older worker on 
his human relationships, in comparison 
with average younger workers, with the 
following findings: get along better with 
others, 32 per cent; get along about the 
same, 59 per cent; and get along less 
well with others, 9 per cent. No impor- 
tant differences were found in the ratings 
assigned to employees in the four age 
categories, thus providing no support for 
the traditional belief that workers pre- 
sent problems in human relations the old- 
er they become. 


REMAINING YEARS OF SERVICE 


One of the most important questions 
asked in the study related to the number 








of additional years of productive service 
which supervisors believed older person- 
nel would be able to give their present 
jobs. As shown on the rating form, super- 
visors were asked to write “indefinite” 
if an employee showed no signs of weak- 
ness or decline which suggested a specific 
limit on the number of years he would be 
able to continue working. The survey 
results showed that 26 per cent of the 
group were rated as “indefinite.” Of the 
remainder, the average individual was 
estimated to have before him approxi- 
mately five and a half years of additional 
service. 


AGE-CONNECTED WEAKNESSES 

Supervisors were asked to list any weak- 
nesses in employees which they regarded 
as age-connected. They were not to list 
unfavorable qualities, such as inaccurate 
work or stubbornness, unless they con- 
sidered these characteristics to be the re- 
sult of advancing age. It was startling to 
find that 69 per cent of these employees 
were rated “none”—indicating that they 
had no apparent age-connected weak- 
nesses. Of the remainder, the weaknesses 
noted in order of number were general 
slowing down, poor health, psychologi- 
cal difficulties (such as forgetfulness), 
impaired eyesight, and impaired hearing. 
While the enumerated weaknesses are 
those commonly associated with older 
people in general, it is noteworthy that 
supervisors attributed these weaknesses 
to less than one-third of the older em- 
ployees in this survey group. 


INFLUENCE OF SUPERVISOR’S AGE 

To investigate the possibility of an age 
bias, the age of rating supervisors was 
compared with the ratings on over-all 
performance which supervisors assigned 
to their older workers. Contrary to the 
long-standing belief that older supervi- 
sors may tend to think more charitably 
of older workers than do younger super- 
visors, the survey results show a startling 
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ever, support the following conclusions: . - . oo 
PE e 7. There is no indication that the age of 


absence of any relationship between age 
of supervisor and ratings. It was found 
that supervisors in each age group rated 
their older employees with remarkable 
similarity. 


Conclusions 


The findings of this study are highly fav- 
orable to older personnel. However, the 
reader is cautioned to infer no more than 
is actually indicated. There is a sugges- 
tion, for example, that older people tend 
to become more efficient by virtue of 3. 
their age alone. This inference, of course, 
is not sound because it fails to consider 
that the older personnel in this survey 
group represent a highly selective group 


in several senses—only those with the best 4 


apparent capabilities were selected for 
employment, only those with high moti- 
vation have continued to work, and only 
the fittest have survived dismissal. 


ws 


The survey results also suggest that 


people 60 years of age and over should be 
selected for employment in preference to 
younger people. However, this inference 
is also unsound because it overlooks the 6. 
necessity in business organizations of em- 
ploying younger persons who will be 
able to give long years of experienced 
service to the organization and who will 
be available to replace senior workers 
who must ultimately leave the organiza- 
tion. 


The findings of the survey do, how- 


. Supervisors in business and industry 
consider a majority of their workers 
60 vears of age and older to be as good 


Fo 4 
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as, or superior to, average younger 
workers with reference to absentee- 
ism, dependability, judgment, work 
quality, work volume, and human re- 
lations. 

There is no specific point of age at 
which employees become unproduc- 
tive. Supervisors indicate by their 
ratings that satisfactory work per- 
formance may continue into the 
eighth decade. 

Supervisors indicate by their ratings 
that organizations which require em- 
ployees to retire at a certain age, such 
as 65, are losing a great deal of valu- 
able productivity. 


. Supervisors believe that about one- 


quarter of their workers 60 years of 
age and older will be able to continue 
working indefinitely. 


. Supervisors believe that a majority of 


their workers 60 years of age and old- 
er have no apparent and specific age- 
connected weaknesses. 

Supervisors have had generally favor- 
able results with new employees re- 
cruited from the ranks of the middle- 
aged. The fact that 38 per cent of the 
employees in this survey group have 
been with their present organizations 
less than ten years means that these 
persons must have been hired when 
past 50 years of age. 


the supervisor has anything to do with 
the favorableness of ratings assigned to 
older workers. 

















Old age in Hawai— 
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a study of the older population of Oahu 


® The island of Oahu is unusually suit- 
able for a demographic study of the aged. 
Much of this value derives from its in- 
sular character, unique migration history, 
balance of urban and rural population, 
and presence of at least five major ethnic 
groups. 

Oahu is a 589-square mile island, and 
Honolulu, largest city in the Territory, 
is located at the southeastern end. Much 
of the island is rural, with large areas de- 
voted to sugar and pineapple plantations. 

Its large population was entirely Poly- 
nesian at the time of Captain Cook’s first 
visit in 1778. A century of rapid de- 
population, resulting from the introduc- 
tion of European diseases, followed 
Cook’s arrival. Plantation manpower 
needs prompted the importation of im- 
migrant workers—first Chinese in 1852, 
later Japanese, Portuguese, south sea is- 
landers (usually Samoan), Koreans, 
Puerto Ricans, Filipinos, and various 
haole (Caucasian other than Portuguese) 
groups. Today, as in the past, these na- 
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A study was made of the demo- 
graphic, housing, and economic char- 
acteristics of the aging population of 
the island of Oahu, most populous of 
the Hawaiian Islands. In this report, 
significant trends as to number, age, 
race, sex, geographic distribution, and 
mortality are charted and discussed. 


tional and racial groups differ widely in 
biological characteristics, cultural back- 
grounds, and degree of assimilation. 

An imposing array of statistics is avail- 
able for Oahu and its neighboring islands 
from census records and from agencies 
such as the U. S. Department of Health, 
Education and Welfare, the Territorial 
Department of Health, the Territorial 
Department of Public Welfare, and the 
City and County of Honolulu Redevel- 
opment Agency. 


Demographic Characteristics 


The Island of Oahu had 12,623 residents 
65 years old and over in 1950, or about 
3.6 per cent of its total population. The 
section that was 60 and over numbered 
20,351, or 5.8 per cent of the total. Cor- 
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responding ratios for the continental 
United States were respectively 8.1 and 
12.2, more than twice the Oahu percent- 
ages. Oahu, and the rest of the Territory 
as well, thus had a far smaller proportion 
of older persons than the mainland. 


This relatively low percentage has 
existed since the arrival of large numbers 
of immigrants to Hawaii during the last 
third of the nineteenth century, but, as 
in the case of the mainland, the ratio of 
older: persons has been growing pro- 
gressively larger. 

Almost half of the population 65 and 
over on Oahu in 1950 was in the 65 to 
69 age group. By five-year cohorts, the 
population was as follows: 65 to 69, 
933995 10to 14, 35651; 75 to 79, 2,113; 
80 to 84, 947; 85 and over, 520. This 
rapid falling-off after 70 was only partly 
a result of high mortality in the later 
vears. Much of it can be ascribed to the 
first appearance among the older groups 
of immigrants brought to Hawaii as 
young men more than forty years ago. 

Japanese residents far outnumbered 
other ethnic groups in the older category. 
There were 5,426 Japanese, compared to 
3,214 Caucasians, 1,480 Chinese, 1,013 
Hawaiians, 413 Filipinos, and 1,080 in all 
other racial groups. Little correlation 
was shown between the number of aged 
persons in each race and the total popu- 
lation for that race. 

In contrast to the situation in the con- 
tinental United States, older males on 
Oahu far outnumbered older females, but, 
as on the mainland, the ratio showed a 
rapid decline since earlier censuses. 

Almost three-fourths of the population 
65 and over in 1950 was foreign-born, 
but the proportion varied widely from 
race to race. Aged Hawaiians, with 0.9 
per cent, had the lowest ratio of foreign- 
born, and Japanese, with 98.4 per cent, 
the highest. For the miscellaneous racial 
groups, the foreign-born comprised 67.4 
per cent of the total population 65 and 
over in these groups, and for all races 
combined the ratio was 71.6 per cent. 


40 Geriatrics, January 1955 





GEOGRAPHIC DISTRIBUTION 


Persons of 65 and over comprised 3.9 
per cent of the total population of Hono- 
lulu and 2.7 per cent of the total for the 
rest of Oahu. The number of persons of 
65 and over increased by 70.6 per cent 
in Honolulu and 91.5 per cent elsewhere 
on the island between 1940 and 1950, 
reaching a maximum relative growth of 
248.1 per cent in the outlying suburban 
communities of Kailua, Lanikai, and Wai- 
manalo. Only one census tract—the one 
containing Schofield Barracks—reported 
a decrease in the number of aged. 


HOUSEHOLD AND MARITAL STATUS 


Most of Oahu’s aged lived in regular 
households in 1950. The remainder, 9.5 
per cent, lived in hotels, lodging houses, 
institutions, and other quasi-households. 

Among the men living in regular 
households, almost two-thirds were them- 
selves head of the household, and most 
of the rest were fathers of the head. 
Among older women in households, the 
largest single group, almost half of the 
total, consisted of mothers of the house- 
hold head. 

Among the quasi-household popula- 
tion, males greatly outnumbered females. 
There were 424 men who were 65 and 
over and only 140 women of that age in 
institutions in 1950. In other quasi-house- 
holds, such as rooming houses and ho- 
tels, there were 499 men and 135 women. 

Men in the older ages were generally 
married, while most of the women were 
widows. This difference resulted from 
the longer life expectancy and earlier 
marriage age of women. Marital status 
varied according to race as well as sex. 


EDUCATION 

Most persons of 65 and over reported 
little formal education. Very few were 
college graduates, and a large number 
had never attended school. Median years 
of school completed amounted to only 
four years for men and two for women. 

















Racial origins again played an import- 
ant role. The Caucasians had a median 
educational attainment of ten years, in 
contrast to the Hawaiians’ seven years, the 
Japanese’ two years, and the median of 
no years reported by aged Chinese and 
Filipinos. 


MORTALITY 

Death rates for the aged have declined 
considerably, yet deaths of older persons 
have accounted for a progressively larger 
share of deaths for all ages. Deaths of 
persons per 1,000 residents of 60 and over 
dropped from 70 in 1910 to’43 in 1952. 
During the same span, deaths of the pop- 
ulation 60 and over increased from 12.7 
to 48.2 per cent of all deaths. The increase 
resulted chiefly from two developments: 
a lowering of mortality at the younger 
ages, thus postponing many deaths until 
the later years, and the presence of an 
aging immigrant population, which 
caused a disproportionate number of 
younger persons in earlier decades and a 
swelling of the ranks of older persons in 
recent years. 

Death rates varied a good deal for dif- 
ferent racial groups. Rates for the popu- 
lation 65 and over on Oahu ranged from 
46 per 1,000 for the Japanese and 56 for 
Filipinos to 72 for the Chinese, 73 for 
Caucasians, and 90 for Hawaiians in 1952. 

Heart disease, cancer, and cerebral 
hemorrhage, in that order, were the lead- 
ing causes of death among persons 65 and 
over on Oahu, both in 1952 and nine 
years earlier. Reductions in mortality 
from diabetes, pneumonia and influenza, 
tuberculosis, and possibly nephritis, have 
resulted in a higher percentage of deaths 
from degenerative causes. 

Mortality patterns of males were dis- 
similar in many ways from those of fe- 
males. Cancer and other malignant neo- 
plasms, tuberculosis, accidents, and sui- 
cides were relatively more important 
causes of death for older men than for 
older women in 1952. Intracranial lesions 


and diabetes mellitus were more often 
mentioned for women’s deaths. 

Racial differences in causes of death are 
also apparent. Territorial data for 1949 
reveal Hawaiians and Caucasians 65 and 
over to have had above average mortality 
from diseases of the heart, and older 
Japanese, from vascular lesions and can- 
cer. Special studies now under way by 
the Hawaii Cancer Society and similar 
groups are expected to shed much new 
light on interracial variations in mor- 
tality. 


MIGRATION 
More aged persons left the Territory 
than arrived during the period from 
1940 to 1950, despite the favorable con- 
ditions for retirement found in Hawaii. 
The importance of this net out-migration 
is evident in a series of projections pre- 
pared for Hawaii and the island of Oahu. 
These forecasts, which assumed a con- 
tinued slow decline in age-sex-specific 
mortality, noted that the Territory could 
expect an increase from 20,418 persons 65 
and over in 1950 to more than 39,000 in 
1970, if no losses resulting from net out- 
migration occurred. Continuation of the 
1940 to 1950 migration patterns, how- 
ever, would reduce the 1970 number to 
less than 33,000. Similarly, the aged on 
Oahu would reach 27,000 by 1970, com- 
pared to 12,626 in 1950, if no migration 
occurred, but only 22,500 otherwise. 
Even under the latter assumption, a 
twenty-year increase of 78.5 per cent is 
foreseen for Oahu, in contrast to a recent 
estimate of 50.9 per cent for the United 
States Social Security area. 

HOUSING 

The housing of Oahu’s aged suggested a 
somewhat inconsistent pattern, although 
lack of adequate data precluded any defin- 
itive statements. The aged were rela- 
tively most numerous in census tracts 
with a high percentage of owner-occupied 
dwelling units. In tracts with less than ten 
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per cent of the units so occupied, persons 
65 and over comprised only 2.3 per cent 
of the population. In tracts with 10.0 to 
49.9 per cent of the units owner-occu- 
pied, the aged were 3.9 per cent of the 
population. Where owner-occupied units 
were half or more of all units, older per- 
sons comprised 4.0 per cent of the popu- 
lation. 

The aged also clustered in census tracts 
with high proportions of single-family 
housing, dilapidated dwellings, older 
units, cheap rental housing and expensive 
owner-occupied structures. 


Economic Characteristics 


Most persons 65 and over were neither 
working nor looking for work. Only 27.8 
per cent of the older men and 6.9 per 
cent of the older women were employed. 
The rest were either inmates of institu- 
tions, keeping house, retired, or otherwise 
inactive. 

Unemployment, as distinguished from 
nonparticipation, was surprisingly low. 
Only 8.1 per cent of the male and 1.6 per 
cent of the female labor force 65 and 
over were unemployed and seeking work. 
Rates were higher for younger workers 
at that time. 

Among employed persons 65 and over, 
all major occupations and industries were 
represented. The largest occupational 
classification for the aged was that of 
managers, Officials and proprietors, but 
many older persons were employed as 
service workers, laborers, and profession- 
al and technical workers. A large number 
performed hard manual labor. Among 
industrial groupings, the aged most fre- 
quently reported nonplantation agricul- 
ture, personal services, and retail trade. 


INCOMES 


Incomes of the older population were 
low. Almost 40 per cent of the males and 
70 per cent of the females received no 
income in 1949, and the median received 
by the remainder was $989 for men and 
$849 tor women. Range of income ex- 
tended from little or no income to $10,- 
000 or more, reported by 215 older per- 
sons. 

There were 312 recipients of old-age, 
spouse’s or parent’s benefits per 1,000 
persons 65 and over during December 
1951. Benefits averaged $36.05. The av- 
erage monthly payment from either old- 
age assistance payments or old age se- 
curity was $43.12 in February 1953. The 
average of $53.37 was much higher for 
cases receiving concurrent aid from both 
sources than the average of $40.55 for 
cases receiving only old-age assistance. 
Minimum living costs were far above 
these amounts. 


PUBLIC WELFARE CASES 


An analysis of Territorial Department of 
Public Welfare cases on Oahu in 1948 
showed that cases of 65 and over com- 
prised 7.8 per cent of the total population 
in that age group. One-ninth of the 
older males and one-thirtieth of the older 
females were welfare cases. 

Caseloads varied widely by race. Only 
2.6 per cent of the older Japanese on 
Oahu received aid, but progressively 
higher rates prevailed for Caucasians, Fil- 
ipinos, Hawaiians and Chinese. Among 
the smaller ethnic groups, such as Korean, 
Puerto Rican, Samoan, and Negro, the 
caseload was 23.7 per cent of the popu- 
lation 65 and over. 


This paper is drawn in large measure from a monograph by the author, A Study of Oabu’s 
Aged, sponsored by the Study Committee on the Aged of the Oahu Health Council and 
the Honolulu Council of Social Agencies, and published in 1953 by John Child and Com- 
pany, by a grant from the MclInerny Foundation. 


42 Geriatrics, January 1955 














® Marcus Tillius Cicero was an extraor- 
dinary Roman. He lived from 106 to 
43 B.C., and was known to his contem- 
poraries and to posterity as orator, states- 
man, poet, philosopher, scholar, and 
essayist. Brilliant, forceful, and persua- 
sive, he was a familiar figure with his thin 
frame, partly bald head with curly gray 
locks, long neck, and emphatic gestures. 

Although he lived and died violently, 
his essay De Senectute reflects a calm and 
dispassionate philosophy. Two centuries 
ago, the life span of the average Roman 
was twenty-two years. For most people, 
there was no old age to talk about, but 
Cicero told how to grow old so well that 
his advice is still worth listening to. 

As a public figure, he made people see 
the difference between right and wrong, 
he set up principles of justice, he blew 
the trumpets of democracy, and he was 
a relentless prosecutor. And yet in prac- 
tice, if the means justified the end, he left 
no stone unturned to warp facts, pervert 
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reason, and create adverse courtroom 
atmosphere. As Judge Jerome Frank ex- 
pressed it, “He kept his noble concepts 
as legal philosopher in one pocket and 
his practice as a lawyer in another.” 

In his sincere attempt to cleanse Rome 
of dirty politics, Cicero made many en- 
emies. He came to a violent end at the 
age of 63 when he was murdered by 
assassins hired for pay by Antony, one 
of the Second Triumvirate, who had 
been lashed by Cicero’s sharp tongue. 


De Senectute 
About one year before his death, Cicero 
gave his former schoolmate, Atticus, 
some good advice on old age in De 
Senectute: “For myself, at least, the con- 
siderations I now lay before you have 
had so happy an effect on my own mind, 
as not only to reconcile me to all the in- 
conveniences of old age, but to render 
it even an agreeable state to me.” 

He uses as his mouthpiece the vener- 
able Marcus Portius Cato, who was born 
in 233 B.C. and died eighty-four years 
later. The many sensible suggestions in 
Cicero’s essay, which can make old age 
the happiest period of a man’s life, are 
admirably expressed by the modest, yet 
incisive Cato. 

Cicero has no patience with those who 
lament old age, the period which every 
young man is so anxious to reach. After 
all, old age does not overtake manhood 
by swifter and more imperceptible steps 
than manhood advances on youth. Nor 
is it logical to suppose that nature, which 
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gives so much joy in youth, should neg- 
lect the last act of the human drama. 
However, there comes a certain period 
in senescence, when degenerative chang- 
es in the body must appear, which every 
wise man will accept cheerfully. 

Important men complain that they can 
no longer enjoy sensual gratification and 
that they are neglected by those who 
formerly paid them respect. Many men, 
however, know how to pass the time and 
neither regret their release from their 
passions, nor have they reason to think 
themselves treated with disrespect. Those 
with simple desires and good dispositions 
find old age easy to take. Those who do 
not show wisdom and virtue in their 
vouth are prone to attribute to old age 
those infirmities which are actually pro- 
duced by former irregularities. 


The Rewards of Maturity 


The philosopher lists four chief reasons 
why old age produces unhappiness: (1) 
old age incapacitates a man for activity 
in world affairs, (2) it produces great 
body infirmities, (3) it prohibits sensual 
gratification, and (4) it marks a closer 
approach to death. Then, with character- 
istic technic, Cicero proceeds to tear 
down these concepts, citing and discuss- 
ing four counterattributes. 


THE WISDOM AND MATURITY OF OLD AGE 


Do not mental alertness, cool delibera- 
tion, wise counsel, and good judgment 
overshadow good health and vigor in 
usefulness to the public? In the history of 
foreign countries, there are frequent in- 
stances of flourishing communities which 
were disrupted by the impetuosity and 
inexperience of young statesmen, but sal- 
vaged by the prudence of old age. 
There is a reciprocal advantage in the 
association of young and old. Youthful 
fire is an asset, but it should be tempered 
with the gravity of age, and the phlegm 
of age enlivened by the vivacity of 
youth. When advancing years begin to 
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slow men down, there should be no re- 
grets. The elderly Milo walked the full 
length of the course at the Olympic 
games with an ox on his shoulders, but 
it is far preferable to have the genius of 
the mathematician and philosopher, Py- 
thagoras, than the strength of a Milo. 
Some say that petulance, moroseness, 
and even avarice are characteristic of old 
age, but these are rather the constitution- 
al imperfections of the man. Peevishness 
can be a reaction to derision by the 
younger generation. In addition, when 
the human machinery has begun to wear 
out, people are more sensitive to imag- 
ined offense, and disposed to magnify 
unintentional slights. Good manners help 
to reduce irritability. Not every kind of 
wine turns sour from age, and the same 
applies to different temperaments. 
There are those who insist that old age 
impairs the memory. This may be so in 
the case of those memories which were 
poor originally, or whose efficiency was 
not maintained by proper cultivation. 
Respect should be shown honorable 
old age. The crowning glory of gray 
hairs is an authority which arises from a 
respectable old age supported on the firm 
foundation of a well-spent youth. 


GREAT VIGOR NOT ESSENTIAL 
He deprecates the attitude of those eld- 
erly persons who insist that their 
strength is waning and their muscles 
flabby, and attributes such an attitude 
to a weak mind. Strength and vigor are 
helpful in oratory, but if these are lack- 
ing in the aged, then the charm of a 
milder delivery can captivate an audience. 
Cicero admires the vigorous old farm- 
er. The latter learns about the soil, 
which, when seeded, vields something 
material. There is a natural pleasure in 
watching plant and animal growth. The 
well-known Valerius Corvus, who lived 
to be 100, spent the latter part of his life 
farming. Old men in public life have 
been called from their farms during 

















emergencies which threatened their peo- 
ple. Life on a farm can give to the old 
a warm sun and a: good fire in the winter, 
and a refreshing stream in the summer. 

Cicero compares an old man to a ship 
pilot, who sits quietly at the helm and 
does not enter into the other routine 
which is handled by the rest of the crew. 


SENSUAL GRATIFICATION 

Cicero points out that loss of sensual 
gratification prevents temptation into 
vice. Indulgence is apt to run away with 
reason, to tempt men into espionage, and 
to lead to the overthrow of government. 
Rape and adultery follow in its wake. 

Also, there cannot be a deprivation of 
pleasure, when there is no inclination 
toward it. The nonogenarian, Sophocles, 
was asked whether he engaged in amor- 
ous commerce with the fair sex. “Heaven 
forbid!” he replied, “and glad am I to 
have made my escape from the tyranny 
of so imperious a passion.” 

If old age delivers a man from lust and 
ambition, from anger and contentious- 
ness, and from inordinate desires, then 
there is no period in life that is passed 
more agreeably than the learned leisure 
of a virtuous old age. 


DEATH AND IMMORTALITY 

There is no cause for fear or alarm when 
life’s end approaches. Death can be dis- 
regarded if it destroys the soul. If it 
brings the latter to some region where 
it will exist forever, then there should be 
happiness. Further, why should death be 
considered one of the evils of old age, 
when it occurs at all periods of life? A 
wise man will no more lament the advent 
of old age, than the farmer regrets the 
transition of the bloom and fragrancy of 
spring into summer or autumn. 

Old age alone has no precise and de- 
terminate boundary. As Solon expressed 
it, “An old man should neither be anx- 
ious to preserve the small portion of 
life which remains for him, nor resign 
it without just cause.” 


A fearlessness and contempt for death 
must be cultivated from early years. In 
the act of dying, pain cannot continue 
for very long. There must either be a 
state of total insensibility or desirable 
sensations. If illiterate young peasants 
can despise the imaginary terrors of 
death, why should old people, with all 
the superior advantages of reason and 
philosophy, tremble at the thought of its 
near approach? 

Cicero is a firm believer in life in the 
hereafter and in the immortality of the 
soul. It is reasonable to suppose that the 
human mind cannot be of a mortal na- 
ture, because of its exacting functions 
and faculties. Since the unceasing activity 
of the soul derives its energy from its 
own intrinsic and essential powers, it 
follows that its activity must continue 
forever. Since the soul is a simple sub- 
stance without any dissimilar parts, it 
cannot be divided and destroyed. 


His Philosophy Applied Today 


Cicero’s optimism is a tonic for the eld- 
erly and for those who are trying to 
solve and improve the problems of the 
aged. He frowned on pessimism, the 
relegation of potential usefulness and 
productivity to the scrap heap, and the 
sudden cessation of work for those sen- 
ior citizens who are able and want to 
continue to take care of themselves. He 
advocated the guidance and teaching of 
those whose years have been enriched by 
experience and good judgment. 

Society is beginning to assume the re- 
sponsibility of integration of the elderly 
into our business, professional, and com- 
nfunity activities. We are making prog- 
ress in the handling of chronic disease, in 
mental hygiene prophylaxis, in recrea- 
tion, rehabilitation, housing and _sanita- 
tion, and family adjustment and eco- 
nomic security. However, much more 
remains to be done to give our aged that 
peace of mind and_ happiness which 
Cicero discussed so delightfully. 


Geriatrics, January 1955 45 











Editorial 





Hormones, carcinogenesis, and geriatrics 


Lp AGE hath yet his honour and his 
O toil”... Tennyson’s prophetic verse 
strikes a challenge in the hearts of those 
who practice the healing arts. As phy- 
sicians, we stand committed to promote 
and encourage this resolve. 

Let us reexamine to what use hor- 
mones of one sort or another have been 
employed in the geriatric patient. Wit- 
ness, for example, the successful use of 
estrogens in the treatment of senile vagi- 
nitis with its annoying “weeping” dis- 
charge, or their employment in the alle- 
viation of postmenopausal pruritus vulvae 
with its attendant harassment and dis- 
comfort. Or the use of estrogens and an- 
drogens in the management of severe 
osteoporosis and the dangerous sequelae 
of collapsed vertebrae and spontaneous 
fractures. Or the systemic use of estro- 
gens and the local use of hydrocortisone 
in the miraculous assuagement of the dis- 
tress of kraurosis vulvae. Or the control 
of dysuria, urinary frequency, and incon- 
tinence in women for which an organic 
cause cannot be found, through the em- 
ployment of estrogens and androgens. 

Or witness the beneficial use of estro- 
gens and androgens in men with benign 
prostatic hypertrophy and the attendant 
urinary difficulties. Or the employment 
of estrogens and androgens, alone or in 
combination, not only for their anabolic 
effect but also for the improvement in 
mental and physical agility when admin- 
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istered to those who look forward to 
their three score and ten years. Nonethe- 
less, the hue and cry that hormones are 
carcinogenic is heard throughout the 
land, and many are denied the help that 
might be rendered them because of this 
belief. 

There can be no doubt that certain 
sex hormones such as estrogens, if ad- 
ministered over a relatively long period 
to certain experimental animals, are capa- 
ble of inducing malignant change in a 
substratum hereditarily susceptible to 
cancer. The implications of such findings 
have led, and properly so, to the cry for 
caution in the empirical use of long-con- 
tinued massive doses of estrogen. An im- 
pression has been created, however, that 
what strictly applies to animal experi- 
mentation also applies to man. 

Furthermore, it must be emphasized 
that sex hormones administered to ex- 
perimental animals have resulted not only 
in production and augmentation of cer- 
tain benign and malignant tumors but, 
equally important, that certain experi- 
mental findings prove that sex hormones 
may inhibit the production of benign and 
malignant tumors. 

Reassuring indeed are the experiments 
which showed that tumorigenesis, oc- 
curring at the site of implantation in the 
spleen of small pieces of ovarian tissue 
in castrated experimental animals, may 
be prevented by the administration of 














estrogens. Reassuring, too, is the finding 
that banana flies, raised in a medium con- 
taining stilbestrol, developed fewer can- 
cers than did flies cultivated on the usual 
media. 

It is well that we face the fact that the 
development of breast cancer has been 
reported in men following the adminis- 
tration of massive doses of estrogens for 
treatment of prostatic cancer, and that 
endometrial cancer occurs far more fre- 
quently in women with granulosa or 
theca cell tumors than coincidence 
allows. However, the substratum for can- 
cer in these cases has already been estab- 
lished and these findings serve to confirm 
the thought that prolonged estrogenic 
levels, whether of intrinsic or extrinsic 
origin, may be incitors of cancer if the 
genetic factors are already present. In 
spite of this, considerable evidence has 
accumulated that the hormone of choice 
in the management of the postmeno- 
pausal woman with advanced carcinoma 
of the breast is estrogen. Estrogens may 
cause temporary arrest in the spread of 
breast carcinoma, may alleviate pain, and 
may bring about healing of superficial 


ulcerations, or may temporarily retard 
metastatic lesions. 

It has been alleged that mammary or 
uterine carcinoma has developed in pa- 
tients to whom hormones have been ad- 
ministered. If, in uncontrolled human 
experiments, this coincidental finding 
purports to prove that steroids are car- 
cinogenic, it is surprising that investi- 
gators in controlled experiments have 
found it practically impossible to induce 
such changes in those infrahuman sub- 
jects most closely allied to humankind— 
the rhesus monkey. 

Until more convincing evidence is pre- 
sented that hormones are tumorigenic for 
man, there is no scientific support for 
withholding their jzdiciouws use in ger- 
iatric patients. The advantages far out- 
weigh the remote chance that hormones 
may be carcinogenic in human beings. If 
the advancing years are to be good years, 
we cannot deny those who, in growing 
old, require hormonal therapy for the 
troubles that beset them in the graceful 
progression to the “last of life.” 

Rosert B. Greensiatt, M.D. 
Associate Editor 
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NOTE TG OUR READERS: The first issue of Geriatrics was introduced nine 


s» 


years ago to a world that still said “What’s that?” when the term geri- 





atrics was mentioned. Today, nine years later, the word is used in 
everyday talk by the druggist and the man at the filling-station. The 
great universities have initiated postgraduate courses in geriatric medi- 
cine, and the literature on geriatrics is so vast that it defies listing. The 
desire for information on geriatrics has shown a parallel growth, which 
is reflected in the circulation of our journal, which now has nearly 11,000 
paid subscribers. This desire for information is a challenge to us to 
provide the best and latest reports on clinical developments for our 
readers. To present these articles in as clear and readable a fashion as 
possible, this issue, number one, volume ten, appears in a new type face 
and format. 


JERIATRICS, January 1955 
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FROM CURRENT LITERATURE 


Chronic Distention of the Urinary Bladder; Its 
Clinical and Therapeutic Significance 


C. D. CREEVY. J. Louisiana M. Soc. 106: 162-166, 

1954. 

Sudden emptying of the chronically distended 
urinary bladder does not cause bladder damage 
or death. The bladders of 71 unoperated pa- 
tients dying from prostatism were studied; the 
bladders that had been emptied suddenly had 
the same type and extent of pathology as the 
bladders that had been emptied slowly. All 
these patients died of infection, usually of the 
urinary tract. 

Two groups of 120 patients, each having 
more than 500 cc. of residual urine, were 
treated alike except that the bladder was 
emptied suddenly in one group and slowly 
in the other. Mortality of immediate treat- 
ment and that of subsequent prostatectomy, 
4.1 per cent and 5.3 per cent respectively, 
were identical in both groups, indicating that 
the rate of withdrawal was of no consequence. 

The amount of residual urine, at least up 
to 3,000 cc., gives no indication of how the 
patient will do under treatment. The general 
state of the patient, the renal function, water, 
electrolyte, and protein balance are the factors 
of greatest prognostic significance. 

If a cystogram shows no diverticula in the 
anterior bladder wall, the severe prostatic 
with urinary retention should be treated by 
drainage with a trocar cystostomy through 
the bladder wall; if diverticula are present, 
an inlying catheter should be inserted. Daily 
weighing of the patient, with hematocrit de- 
terminations as indicated, is used as a guide 
to state of hydration and nutrition. Intake is 
maintained at 3 to 4 liters per day unless 
hemodilution or undue weight gain indicate 
overhydration. If hyperchloremic acidosis is 
severe enough to cause Kussmal breathing and 
vomiting, it should be corrected by giving 
sodium bicarbonate intravenously. If  pro- 
nounced diuresis occurs, marked hypochloremia 
may result; saline should be administered intra- 
venously to correct this condition. 

Paresthesias and weakness in the extrem- 
ities indicate either hyper- or hypopotassemia 
which may occur during oliguria or diuresis 
respectively. Reduced ingestion of potassium 
and administration of calcium gluconate are 
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used to combat hyperpotassemia. Hypopotas- 
semia can be treated by the oral administration 
of 8 to 12 gm. of potassium chloride in orange 
juice daily or by adding 2 to 5 gm. of potassium 
chloride to each liter of intravenous fluid. 
Hypocalcemia and avitaminosis, if present, 
should be corrected. Anemia is corrected with 
blood transfusions. Plasma intravenously may 
be needed to treat hypoproteinemia in severe 
cases but this condition may usually be rem- 
edied by a high protein diet. 

When alert, active, bright of eye, hungry, 
and with a good output of urine in relation 
to intake of fluid, the patient is ready for 
a definitive operation upon the prostate. The 
number of neglected prostatics wno cannot 
be salvaged sufficiently to permit a reasonably 
safe operation, particularly a well-executed 
transurethral resection, should be very small. 


Bacteremia Owing to Escherichia Coli: A Review 
of 65 Cases 


J. A- SPITTEL, JR.. W. J. MARTIN, W. E. WELL- 


MAN, and Jj. E. GERACI. Proc. Staff Meet., 
Mayo Clin. 29: 447-458, 1954. 
Blood stream infection by Escherichia coli 


appears most likely during genitourinary pro- 
cedures on men past middle age. Other pos- 
sible causes are gastrointestinal or biliary sur- 
gery, diabetes, and exhausting chronic disease. 

Since the organism is generally susceptible 
to the tetracycline drugs and dihydrostrepto- 
mycin, antibiotic therapy should include both 
agents. Prognosis is determined chiefly by the 
site, severity, and extent of the original focus. 

Of 65 patients observed from 1940 through 
1953, 41 were male, of whom more than three- 
fourths were 50 or more. Half of the 24 fe- 
males were under 50. 

The male urinary tract was the portal of 
entry in 28 instances, the female urinary tract 
in 10. Surgery, including 8 transurethral resec- 
tions, had been undertaken in 27 cases. 

Onset is generally sudden, with fever, sweat- 
ing, and chills, but the first manifestation may 
be circulatory collapse. Combined antibiotic 
therapy is commonly though not always effec- 
tive. Most deaths are related to carcinomatosis, 
generalized peritonitis, or other grave disease. 

(Continued on page 41A) 
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POCA fae calts 35,000 X 


Streptococcus faecalis is a Gram-positive organism commonly involved 


in a variety of pathologic conditions, including 


It is another of the more than 30 organisms susceptible to 


100 mg. and 250 mg. capsules 


#TRADEMARK, REG. U.S. PAT. OFF. 








especially for 
moderate and severe 
essential hypertension . . . 


Serpasil-Apresoline’ 
hydrochloride 


(RESERPINE AND HYDRALAZINE HYDROCHLORIDE CIBA) 


Combined in a Single Tablet 


@ The tranquilizing, bradycrotic and 
mild antihypertensive effects of 
Serpasil, a pure crystalline alkaloid 
of rauwolfia root. 





@ The more marked antihypertensive 
effect of Apresoline and its capacity 
to increase renal plasma flow. 


Each tablet (scored) contains 0.2 mg. 
of Serpasil and 50 mg. of Apresoline 
hydrochloride. 


SUMMIT, N. J. 
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Extract* 
A New Dietary Management for 


 CONSTIPATED ELDERLY 


A bowel content modifier that softens dry, hard stools by 
Serre dietary means without side effects.' Acts by promoting an 
ce] abundant fermentative bacteria in the colon, thus producing 
— soft, easily evacuated stools. Retards growth of putrefactive 

organisms. By maintaining a favorable intestinal flora, Malt 
Soup Extract provides corrective therapy for the colon, too! 
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*Specially processed malt extract 
trali i tassi - : : 

CERENS WER Senne Oe DOSE: 2 tablespoonfuls b.i.d. until stools are soft 

onate. In 8 oz. and 16 oz. bottles 


(may take several days), then 1 or 2 Tbs. at bedtime. 
1. Cass, Ll. J. and Frederik, W. S.: Malt 
Soup Extract as a Bowel Content 


Mdiilinr in Gadenle Connection. Send for BORCHERDT MALT EXTRACT CO. 
Journal-Lancet, 73:414 (Oct.) 1953. Sample 217 N. Wolcott Ave. e Chicago 12, Ill. 


FOR OLDER PATIENTS... 


Urolithia can be given over long periods... 
without toxicity, without irritation, without 
drug fastness . . . to keep the urine free from 
E. coli, S. albus, $. aureus. . . . Promptly 
soothes the irritated membrane while pro- 
viding bacteriostasis. 


DOSE: # Be 

One tbs. in half cup METHENAMINE 
warm water, q.i.d., ro ] ] URINARY 

V2 hr. a.c. and h.s. 


ANTISEPTIC 


Sample on request 


Cobbe Div., BORCHERDT MALT EXTRACT CO., 
217 N. Wolcott Ave., Chicago 12, Ill. 
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the RBC count 


raise 
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TRADE-MARK 
ees 


Because they provide essential 

factors for production and maturation 

of red blood cells and for hemoglobin 
regeneration, INTRIBEX Kapseals produce 
optimal hematopoietic response 

in your anemic patients. 


each Kapseal contains: 

Intrinsic Factor Concentrate containing 

7.5 meg. VitaminBs . . . . %U.S.R Oral Unit* 
TO WHICH HAS BEEN ADDED THE FOLLOWING: 

ASCONNOROE 6 GS Se SS ee 75 mg. 

POMS OM err eet aes We lel ees 1 mg. 

Vitamin B,2, Crystalline . . . . . . « 7.5 meg. 

Ferrous Sulfate, Exsiccated . . . (5% gr.) 375 mg. 

Liver-Stomach Concentrate. . . . . . 200mg. 
*Potency established prior to admixture. 

Supplied in bottles of 100 and 500. 


dosage In uncomplicated pernicious anemia or other 
types of megaloblastic anemia, 2 INTRIBEX Kapseals 
each morning or 1 INTRIBEX Kapseal morning 

and night. In hypochromic anemia 

or severe nutritional anemia, 3 or 4 

INTRIBEX Kapseals daily. 





DETROIT, MICHIGAN 


























“She’s not speaking to me since 


I told her to give up coffee!” 


BETTER SWITCH SIGNALS next 
time a patient is affected by caffein. 
Instead of saying ‘‘no coffee,” why 
not tell patients that the best solution 
to ‘coffee nerves” is Instant Postum? 
Instant Postum, like coffee, is hot, 
hearty and satisfying. Yet it’s caffein- 
free—made of whole wheat and bran, 
roasted and slightly sweetened. 


What’s more, there are only 16 cal- 


Instant Postum 


No caffein 


Another fine product of General Foods 





ories .. . 10 mg. sodium in the Instant 
Postum in an average cupful. 

And won’t your patients be pleased 
to hear that Postum costs less than a 
penny a cup! 

FOR A GIFT SUPPLY of Instant 
Postum, just write to: Postum, Dept. 
G1, Battle Creek, Mich. 

(Offer good in U. S. only, expires 

July 31, 1955.) 





























Through its three-fold action in arthritis...relief of pain, improvement of function, and reso- 
lution of inflammation... BUTAZOLIDIN contributes significantly to the rehabilitation of the 
arthritic patient. 


In addition to its marked therapeutic effectiveness, the advantages of BUTAZOLIDIN include: 
Wide Scope of Usefulness—effective in the most crippling and chronic arthritides. 
Persistence of Effect—does not provoke tolerance on continued usage. 


Nonhormonal in Character— the therapeutic action of BUTAZOLIDIN is not mediated through 
the pituitary-adrenocortical axis. 


BuTAzouiDIN being a potent agent, the physician should carefully select candidates for treatment and 
promptly adjust dosage to the minimal individual requirement. Patients should be regularly examined 
during treatment, and the drug discontinued should side reactions develop. 


Detailed literature on request. 


Butazo.ip1n® (brand of phenylbutazone): Red sugar-coated tablets of 100 mg. 


in artbritis and allied disorders 


BUTAZOLIDIN: 


(brand of phenylbutazone) 





nonhormonal anti-arthritic 


relieves pain « improves function « resolves inflammation 
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GEIGY PHARMACEUTICALS 
Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N. Y. 

In Canada: 
Geigy Pharmaceuticals, Montreal 









To the parkinsonian patient, the simplest of daily tasks 
may present insuperable difficulties. The more he tries to 
control the trembling of his limbs, the less he succeeds. 
Reduction or suppression of tremor is one of the striking 
benefits possible with Parsidol therapy. This new drug 


has already achieved an impressive record of effectiveness 
against symptoms of parkinsonism. 


Parsidol is administered orally, either alone or with adjunctive 
therapy such as atropine, scopolamine or stramonium. 


PARSIDOL 


HYDROCHLORIDE 





Cry 


Brand of Ethopropazine hydrochloride 


Parkinson’s 
disease... 


a steady imypsvemonl- 


Available: 


10 mg., and 

50 mg. tablets, 

bottles of 100 and 500. 
Trial supplies and 
complete information on 
Parsidol will be sent 
promptly when requested. 


WARNER-CHILCOTT 
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IN THE 40’s AND 50’s 

“disease or body change is lurking in the background’’+ 
even though the individual may feel in good health. 

In this age group" Mediatric”* will help prevent premature 
atrophic changes due to waning sex hormone function 

and inadequate nutrition. 


IN THE 60’s AND 70's 

involutional changes become increasingly apparent as the 
body loses its ability to resist environmental stress. 
‘“Mediatric’’* will aid the aging economy cope more 
successfully with three important stressors: gonadal hormone 
imbalance, dietary insufficiency, and emotional instability. 


IN THE 70’s AND 80's 

functional impairment is at its peak and, in most cases, 
is the end result of progressive disorders which had their 
onset in the forties. Patients treated with’ Mediatric”* 
have responded with increased physical vigor, improved 
muscle tone, and better emotional balance. 


+Kountz, W. B.: J.A.M.A. 153:777 (Oct. 31) 1953. 


* “MEDIATRIC? 
Steroid-nutritional compound 


STEROIDS ... to counteract declining sex hormone function 
NUTRITIONAL SUPPLEMENTS . .. to meet the needs of the aging patient 
A MILD ANTIDEPRESSANT . . . to promote a brighter mental outlook 


Ayerst Laboratories Capsules, No, 252 — bottles of 30, 100, and 1,000. 
New York, N. Y., Montreal, Canada Liquid, No. 910 — bottles of 16 fluidounces and 1 gallon. 


Average dosage, 1 capsule or 3 teaspoonfuls of liquid, daily. 
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WHEN NUTRITION IS IMPAIRED 
by aging digestion— 


“Nutrition is more than diet. Proper nutrition includes 
...also the digestion of foods in the alimentary 
canal, their absorption, transport...and utilization 


ask 
e- 


“The secretion of digestive enzymes... diminishes 
with advancing age.... Therefore considerable inter- 
ference with the digestion of foods is to be antici- 


pated,.’’* 
*Stieglitz, E. J.: J.A.M.A. 142:1070, 1950. 














By supplementing the patient's own secretion of digestive enzymes, 
ENTOZYME compensates for one of “the more significant aspects of 

aging which affect nutrition in the second forty years.” * However, the 
usefulness of ENTOZYME is not limited to geriatrics, but is deserving of a trial in a 


variety of conditions such as dyspepsia, food intolerance, post-cholecystectomy 





syndrome, subtotal gastrectomy, pancreatitis, and chronic nutritional 





diseases such as diabetes mellitus, atherosclerosis and psoriasis. 


Entozyme 


Comprehensive Digestive Enzyme Replacement 

















Each double-layered tablet contains: 


Pepsin, NE. occ, 250 mg. 

—released in the stomach 

from gastric-soluble outer 

coating of double-layered 

tablet A. H. ROBINS CO., INC. « 
Pancreatin, U.S.P............. 300 mg. Ethical Pharmaceuticals 
Bile Salts 
~ released in the small 
intestine from enteric- 
coated inner core 


MOND 20, VA. = 
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| Pabirin | 
because , , . Pabirin does not produce sali- 
cylism even with heavy daily requirements. 
High blood levels are maintained with low 
salicylate dosage. It contains well-toler- 
ated acetylsalicylic acid, the most effective 
of the salicylates. Pabirin is sodium- and 
potassium-free. A therapeutic amount of 
300 mg. of ascorbic acid in the average 





Pabirin is a |DORSEY| preparation. 


Each capsule contains: 
Acetylsalicylic acid ... .......... 
Para-aminobenzoic acid ..... ‘ad 
k,n ae E 





50 mg. 
Average dose: 2 to 3 capsules 3 or 4 times daily. 
Supplied: In bottles of 100, 500 and 1,000 capsules. 


when joints need “oiling” 


Smith-Dorsey * Lincoln, Nebraska 


... Safest of the antirheumatic salicylate-paba combinations 


daily dose of six capsules offsets depletion 
of vitamin C by salicylates. 

. . . The synergistic 
effect of acetylsalicylic acid and PABA and 
the retarding action of PABA on salicylate 
excretion ensure high and sustained blood 
levels. Rapidly disintegrating capsules 
provide fast absorption and pain relief. 
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Salmonella paratyphi B (Salmonella schottmuelleri) is 


a Gram-negative organism which causes 


It is another of the more than 30 organisms susceptible to 


PANMYCIN 


TETRACYCLINE HYBDROCHLO 


160 mg. and 250 mg. capsules 
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For a good appetite... 
to speed recovery 


Only one teaspoonful or one tablet 
daily of “Trophite’—a high-potency 
combination of By and B,;—is rec- - 
ommended to accelerate recovery 
through an increased appetite. 


TROPHITE: 
Bi» plus By 


Now available in 2 dosage forms: 


‘TROPHITE’ TABLETS 


for older children and adults. Sup- 
plied in bottles of 50 tablets. 


‘TR O PH | i E' in delicious liquid 


form for young children. Supplied 
in 4 fl. oz. (118 cc.) bottles. 






















Each tablet or teaspoonful (5 cc.) contains: 
Vitamin B,.—25 mcg. 
Vitamin B,; —10 mg. 














Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S, Pat. Off. 











in Rheumatoid Arthritis 





Average initial dosage — 20 mg. q.i.d. 


Reduce gradually to maintenance dosage. 


Average maintenance dosage — 10 mg. q.i.d. 
Adjust to minimum need of the patient. 


In recommended q.i.d. dosage, CORTRIL 
seldom produces untoward reactions — as 
safe as therapy with any modern dramatic 
agent. To hasten symptomatic relief in in- 
dividual joints, concomitant therapy with 
Cortrit Acetate Aqueous Suspension for 
intra-articular injection may be considered. 


Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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scored tablets, 10 mg. and 20 mg. 


Cortrit Topical Ointment; 
Cortrit Acetate Ophthalmic Ointment; 
TERRA-CorTRIL* Topical Ointment; TERRA- 
CortriL* Ophthalmic Suspension. 


*brand of oxytetracycline and hydrocortisone 
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@ LIVITAMIN® with IRON 
each fluidounce contains: 


fron Peptonized.............. 
sehuees 420 mg. 


(Equiv. in elemental iron to 70 mg.) 
Manganese Citrate, Soluble. . 
sens 158 mg. 
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LIVITAMIN® CAPSULES with 
INTRINSIC FACTOR 

each capsule contains: 
Desiccated Liver............. 
ae hate 50 mg. 

(Equiv. to 25 mg. of elemental iron) 
Thiamine Hydrochloride..... ‘ 


6,8. MASSENGILL 





debilitating syndrome 
ANEMIA is usually a symptom, but present also are anorexia, 
anoxia, hypothermia, hypotonia and poor utilization. Often a 


finicky diet will aggravate the general asthenia. 


e ee SYNDROME THERAPY IS LOGICAL . . 

Fortified Iron therapy in the Livitamin formula treats the entire 

syndrome. Improved appetite and blood picture, better digestion 

and anabolism are part of the corrective process. 
LIVITAMIN with INTRINSIC FACTOR 

The pernicious anemia patient and many aging people are de- 

ficient in intrinsic factor. For these patients, special Livitamin 

Capsules have been fortified with adequate intrinsic factor, 

USP, to help provide full utilization of the antianemic factors 

in the Livitamin formula. 
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relieve pain, headache, fever 
promptly and safely 


A F A Ni i D a ® | — 


(N-acetyl-p-aminophenol, Ames, 0.3Gm,) —- > So 


direct-acting snaigesic. aniieyeee 







no toxic by-products... 


APAMIDE-VES 


TRADEMARK 


effervescing analgesic-antipyretic... 


speeds relief...assures fluid intake 


APROMAL 


(acetyicarbromal and N-o p-ominophenol, Ames, 0.15 Gm. ea.) 
sedative-analgesic-antipyretic... 


calms patients and relieves pain 


"4. COMPANY, INC + ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 59554 
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for most menopausal patients 


EFFECTIVE 


‘ 99] 


*...very successful in the relief of symptoms... 


WELL TOLERATED 


‘ 21 


*,.. effective maintenance dose is 0.05 mg. or less daily...’ 


... side effects are minimal. 


ECONOMICAL 


well within the range of the average patient. 


ESTI 





1, Parsons, L., and Tenney, B., Jr.: 
M. Clin. North America 34 :1537, 
1950. 


2. Greenblatt, R. B.: J. Clin. En- 
docrinol. & Metab. 13 :828, 1953. 
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Long Lasting Male-Female Hormone 
Combination Marketed by Upjohn 


Depo-Testadiol, designed for control of meno- 
pausal symptoms and for its anabolic effects 
in older patients is being marketed by the Up- 
john Company, Kalamazoo, Michigan. It is 
said to give smoother and more prolonged 
effects than the more rapidly absorbed male 
and female hormones now generally used by 
physicians. The 1l-cc. dose, with effects lasting 
up to eight weeks, consists of 50 mg. of testos- 
terone cyclopentylpropionate. 2 mz. estradiol 
17-cyclopentylpropionate, and 5 mg. of chlor- 
butanol. The product in a vehicle of cotton- 
seed oil, is being supplied in 10 cc. vials. 


® 
Diamox Preferred for Heart Failure 


Diamox is the most promising diuretic for pa- 
tients waterlogged with chronic congestive 
heart failure, four Texas investigators reported 
to the Second World Congress of Cardiology 
in Washington on September i3. Drs. G. R. 
Herrmann, M. R. Hejtmancik, M. Ruth Baxter 
and Alecia R. Moran of Galveston, studied the 
performance of Diamox and two other new _ | 
diuretics on a series of “pedigreed” cases of 
chronic congestive heart failure. These patients 
need a diuretic to get rid of the water which 
leaks into body tissues as a result of poor cir- 
culation. 
Unlike most drugs used for this purpose, 
Diamox can be taken by mouth, a convenience | Allbee with C ‘Robins’ provides satura- 


for patients who must receive treatment over . : : ° 
I % ee ee | tion dosage of the essential B vitamins, 
months and years. It works physiologically on | eo : rae 
| plus 250 mg. vitamin C 


an entirely new principle, in which acidity of 
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When interest in food lags because of 
lowered physical activity, difficulty in 
mastication, or retarded digestive ac- 
tivity—watch the intake of water-soluble 
vitamins! 


oo 4, “be 


the blood and body fluids is regulated by con- | —the highest ascorbic acid content of any 
trolling the action of an enzyme called carbonic __| water-soluble vitamin capsule. 
anhydrase. 

| 


1. Horwitt, M. K.: Jl. Am. Diet. Assn., 29:443, 1953. 


S 
. +. economical, too. 


Allbee with C fer 


Each capsule contains: 
Thiamine hydrochloride ......... 15 mg. 


New Topical Ointment for | 
Steroid Therapy | 





A new development in the field of adrenocor- 
tical therapy, “Alflorone” Acetate (Fludrocor- 
tisone acetate), which is expected to extend 
topical steroid therapy to many more patients, 














Riboflavin ............. ub eshevudts seus (LO Ses 

(Continued on page 60A) | Calcium pantothenate ............. 10 mg. 
Nicotinamide osucheussae Sep IG 

Ascorbic Acid .............. seseeeeeeed OO mg, 






A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA | 
ETHICAL PHARMACEUTICALS OF MERIT SINCE 187%, 
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a potent 


peripheral vasodilator 


CIBA 





with 


ona Priscoline® 


hydrochloride 


(télazoline hydrochloride CIBA) 


Orally and parenterally 
effective, intra-arterially 

as well as intramuscularly 

and intravenously. 

Of proved value in peripheral 
ischemia and its sequelae: 
pain, loss of function, 
ulceration, gangrene, and other 
trophic manifestations. 


Comprehensive information on 
intra-arterial as well as 

other therapy with Priscoline 

is available upon request 

to the Medical Service Division, 
CIBA Pharmaceutical Products, Inc., 
Summit, New Jersey. 


Tablets, 25 mg. (Scored) 
Elixir, 25 mg. per 4-ml. teaspoonful 
Multiple-dose Vials, 10 ml., 25 mg. per ml. 








esponse...rapid 


GANTRIECEILEEN 


Gantrisin plus Penicillin 





response... rapid 

a synergistic antibacterial 
combination prompts 

a higher and faster 

rate of therapeutic action 
than obtainable by 


esistance...rare 


either component alone. 


resistance ... rare 
combined therapy of 
sulfonamide plus antibiotic 
minimizes emergence of resistant organisms. 


GANTRICILLIN-300. Fach tablet provides 0.5 Gm Gantrisin (the single, highly soluble 





sulfonamide) plus 300,000 units of crystalline penicillin G potassium. 


GANTRICILLIN (100). Each tablet provides 0.5 Gm Gantrisin plus 100,000 units of crystal- 





line penicillin G potassium. 


GANTRICILLIN (acetyl)-200. Each teaspoonful (5 cc) of the cherry-flavored suspension 
provides 0.5 Gm Gantrisin (acetyl) plus 200,000 units of penicillin G potassium. 





GANTRICILLIN®; GANTRISIN®— brand of sulfisoxazole (3,4-dimethyl-5-sulfanilamido-isoxazole) 





GANTRISIN® (acetyl) —brand of acetyl sulfisoxazole (Ni-acetyl-3,4-dimethyl-5-sulfanilamido-isoxazole) 


HOFFMANN-LA ROCHE INC * ROCHE PARK *® NUTLEY 10 ® N.J. 
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... NOTES from Manufacturers 
(Continued from page 57A) 


is announced by Sharp & Dohme, Division of 
Merck & Co., Inc. 

A derivative of hydrocortisone, “Alflorone” 
Acetate possesses an antiinflammatory activity 
up to ten times as great on a weight-for-weight 
basis. This greater activity will significantly 
lower the quantity of “Alflorone” needed to 
produce a therapeutic effect comparable to that 
of hydrocortisone. Consequently, the lowered 
cost of “Alflorone” will make long-term treat- 
ment of chronic skin conditions more practical 
and economical. 

Clinical reports show that the “Alflorone” 
topical ointment shares the same wide margin 
of safety and freedom from systemic effects 
and sensitization as do hydrocortisone topical 
ointments. Present indications are that any skin 
condition responding to an ointment of hydro- 
cortisone will respond to Topical Ointment of 
“Alflorone” Acetate in one-tenth of the con- 
centration. 

“Alflorone” Acetate will be supplied initially 
as Topical Ointment of “Alflorone” Acetate 
0.1 per cent and Topical Ointment of “Alflor- 
one” Acetate 0.25 per cent, both in an emollient 
base. Both the 0.1 per cent and the 0.25 per 
cent strengths are available in 5 gm. tubes, with 
15 gm. and 30 gm. tubes to follow shortly. 


Angina pectoris 


\/ 


~ 


prevention 


Most efficient of the new long-acting 


nitrates, METAMINE prevents angina at- 
tacks or greatly reduces their number and 
severity. Tolerance and methemoglobi- 
nemia have not been observed with 
MFTAMINE, nor have the common nitrate 
side effects such as headache or gastric 
irritation. Dose: 1 or 2 tablets after each 
meal and at bedtime. 


Thos Leeming $ Co. In 


155 East 44th St., New York 17, N. Y. 


unique amino nitrate 


Metamine 


triethanolamine trinitrate biphosphate, Leeming, tablets 2 mg, 
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(SHARP 
DOHM 


DIVISION OF MERCK & CO., lnc. 
Philedetphia |, Pennsylvania 










Cost of therapy with HYDROCORTONE is now substantially the same as with cortisone. 





Offers significant advantages 
in treating rheumatoid arthritis 


tyaroCortone 


(HYDROCORTISONE, MERCK) 


HYDROCORTONE possesses greater anti-rheumatic activity and is . 
reported to be better tolerated than cortisone. Reports emphasize that 
hydrocortisone has produced clinical improvement faster than cortisone 
and with smaller doses. In several cases, endocrine disturbances en- 
countered during cortisone therapy have been reported to disappear or 
diminish when the smaller but equally effective doses of hydrocortisone 
were substituted. Boland, E. W. and Headley, N. E., J.A.M.A. 148:981, 
March 22, 1952. 

SUPPLIED: ORAL—HYDROCORTONE Tablets: 20 mg., bottles of 25 tablets; 10 
mg., bottles of 50 tablets; 5 mg., bottles of 50 tablets. er 
yy 
ALL HYDROCORTONE Tablets are oval-shaped and carry this trade-mark: 4) 









IN THE MANAGEMENT 


OF PATIENTS 


WITH PNEUMONIA 


a % 


ave a choice.of broad- 


AND OTHER. 


a 3 


RESPIRATORY 





established 


by successful use for more than four years in the 
treatment of pneumonias and other respiratory tract 
infections due to susceptible organisms: 


TERRAMYC 


BRAND OF OXYTETRACYCLINE 


“The response [of pneumococcal and mixed bacterial 
pneumonias in which pneumococcus, Staph. aureus hemolyticus, 
H. influenzae, E. coli and A. aerogenes were isolated 

from sputum or pharyngeal secretions] was excellent as 
manifested by improvement of clinical appearance 

and fall of temperature to normal” within 24 to 48 hours. 

“A remarkably high number of infants and young 

children tolerated this drug very well.”! 


antibiotics discovered by Pfizer 


newest 


of the broad-spectrum antibiotics for the 
treatment of the pneumonias and other respiratory 
tract infections due to susceptible organisms: 


TETRAGYN 


BRAND OF TETRACYCLINE 


. O'Regan, C., and Schwarzer, S.: 
J. Pediat. 44:172 (Feb.) 1954. 

- Waddington, W. S.; Bergy, 
G. G.; Nielsen, R. L., and 
Kirby, W. M. M.: Am. J. M. Sc. 
228 :164 (Aug.) 1954. 


“The clinical results in... bacterial pneumonia were 
generally quite satisfactory” even though most of the patients 
were over 60 years of age. “Many had serious concomitant - 
diseases such as severe chronic alcoholism, pulmonary 
emphysema” and other debilitating conditions. “Marked 
symptomatic improvement occurred in the first 2 or 3 

days of therapy with decrease in cough and sputum volume 
and return of appetite and general sense of well-being.’”* 


PFIZER LABORATORIES, Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. 


® 











sedation 
without 








hypnosis 


TM. 


RK 


(reserpine CIBA) 


A pure crystalline alkaloid of rauwolfia root 


first identified, purified and introduced by CIBA 


In anxiety, tension, nervousness and mild to severe neu- 
roses—as well as in hypertension—SERPASIL provides 
a nonsoporific tranquilizing effect and a sense of well- 


being. Tablets, 0.25 mg. (scored) and 0.1 mg. 


SUMMIT, N. J. 
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IN ARTHRITIS 
three jumps ahead... 




























OSACE massive 
salicylate 


To obtain maximum results, dosage 


high salicylate blood levels are re- 
quired. This means high oral dosage 
which can be attained, without 
excessive gastric disturbance, by using 
Salcedrox. 


Salcedrox virtually eliminates gastric dis- 
turbance, because of the protective 
combination with activated aluminum hydrox- 
ide and calcium carbonate. 


Salcedrox also contains a high dose of vitamin 
C, because it has been observed that rheu- 
matic and arthritic states show vitamin C de- 
ficiencies, and salicylate therapy has a 
tendency to intensify depletion of vitamin C. 

There is significant evidence that salicylates, 
through action on the hypothalamus, stimulate the 


pituitary, producing an ACTH- like effect on the 
adrenal cortex. * 





This new concept of salicylate action explains F 
many of the clinical results obtained with 
Salicylate therapy in the treatment of arthrit- 





ides and rheumatic afflictions—observed 
results that cannot be attributed to 
analgesic action alone. 


*Proceedings Soc. Exp. Bio. Med., 1952, 
v80, 51-55, G. Cronheim, et al, 


FORMULA 
Sodium Salicylate..5 gr. (0.3 Gm.) 
Aluminum Hydroxide Gel. 
dried nicuole 16%. 40.12 Gnd 
Calcium Ascorbate 1 gr. (60 mg.) 


BRISTOL, TENN. 


(equivalent to 50 mg. Ascorbic 
Acid) 
Calcium Carbonate... gr. (60 mg.) 


send for 
on) \ | >) Lo) ¢ 


literature 















RECENT ADVANCES IN 


rf e 
Photomicrograph of 
pe a lipotropic factor 
crystals derived 
from pancreas 


Containing the natural crystalline lipotropic factor 
isolated from the Pancreas. 


INDICATIONS 


Wherever Lipotropic Therapy is indicated 


@ Angina Pectoris @ Hypertension 


@ Fat Infiltration @ Atherosclerosis 





@ Decholesterolization of tissue depots 
LIPO-K is supplied for intramuscular 


Literature on request use in 10 and 30 cc. vials and capsules 
for oral administration. 


Laboratories - - - = New Rochelle, N. Y. 


VINCENT CHRISTINA, Director 











BROMURAL prescribe Bromural for daytime sedation, 


one tablet every three to five hours. For 
sleep, 2 or 3 tablets upon retiring or 
when wakeful during the night. 


BROMURAL, brand of Bromisovalum, mono- 
bromisovalerylurea, i is available as 5-grain tab- 
Shell 

is] lets and in powder form. 


blab hecll lop 


ORANGE, NEW JERSEY 
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Insurance statistics indicate that obesity is 
associated with a high mortality rate from 
cardiovascular-renal diseases. Regaining 
and/or maintaining normal weight is a 
physiological necessity for the heart 
patient. 

Medically supervised research on weight 
reduction shows active, overweight adults 
losing 1144 to 2 pounds per week on a diet 
of appetizing meals featuring a variety of 
foods which provide all nutrient needs 
except calories—and. which also satisfy 
hunger! Persons on such diets maintained 
pep and a sense of well-being, reported no 
hunger pangs . . . but shed excess pounds. 

These diets contain approximately equal 
weights of protein, fat, and carbohydrate. 
Fat combined with protein in a meal delays 
hunger—for it reduces stomach motility 
and gastric juice secretion, promotes slower 
digestion and makes possible a more grad- 
ual absorption of nutrients. 





NATIONAL DAIRY COUNCIL 
Since 1915 . . . promoting better health through nutrition research and education. 
111 N. Cana! Street, Chicago 6, Illinois. 
Please send me, without cost or obligation, a pad of diet instruction sheets and leaflet on weight reduction. 





PROFESSIONAL DESIGNATION 


ADDRESS 


| 
| 
| 
| 
| NAME 
| 
| 
| 
| 
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Extra pounds mean extra work for the heart. Help your patients 
avoid heart stress by early control of body weight. It’s never too 
early to practice weight control . . . but it may one day be too late. 


































The foods included in these diets provide 
all essential nutrients in amounts recom- 
mended for adults. Only calories are in 
deficit. Dairy foods are an important fea- 
ture of these meals because of their high 
proportion of nutrients in relation to the 
calories they provide. Their taste appeal 
and variety make the diet easy to follow 
until the desired weight is lost. 

Doctors! Send for the convenient leaflet 
and diet instruction sheets containing 
menus for three full meals a day for an 
entire week. Diets at two moderately low 
calorie levels are included. These diet in- 
structions will be useful even where a 
person may require a different calorie level 
for weight loss. For such individuals, the 
physician can suggest desired modification, 
retaining the basic diet plan. 

These materials are yours on request— 

“without cost or obligation. Simply fill out 
the coupon below and mail it today. 












DAVOL 
MAKES LIFE EASIER... 


... for invalids who need rubber 
rings and cushions. All shapés, 
all sizes, all types—for relief from 


pain and for general ease. 


Davol comfort is built in—with 
fine materials, skilled workmanship 


and eighty-one years’ experience. 


Here is a trio of Davol invalid 


cushions to insure extra comfort 


for your Geriatric Patients. When you 


want quality, specify Davol. 


HORSESHOE CUSHION: 16” diam., 
horseshoe-shape, cloth-inserted rubber, 


red, No. 476. 
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INVALID RINGS: All 
No. 462..12” diam. No. 466..16” diam. 
No. 464..14” diam. No. 468..18” diam. 

















EAR, ELBOW OR HEEL CUSHION: 
Oval. Outside diam. 8” x 10”, inside 
diam. 1%” x 2%”, inflated. Red 
rubber, No. 6707. 








rubber, red. 


RUBBER COMPANY 


PROVIDENCE 2, RHODE ISLAND 
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MICROGRAPH 


Haphi lococcus AMCUHS 35,000 X 
c 


Staphylococcus aureus (Micrococcus pyogenes var. aureus) is a Gram-positive organism 
commonly involved in a great variety of pathologic conditions, including 
abscesses mpyema ouus 


« tracheobror 


It is another of the more than 30 organisms susceptible to 


PANMYCIN 


NE HYOROCHLOR: 


100 mg. and 250 mg. capsules 








she’s calculating a risk 


Blood volume determinations oy the 
Evans Blue technic help reduce the risk of 
major surgery. With dependable precision, 
this method indicates whether a transfu- 
sion is needed, and how much blood should 
be given. Mortality from surgical shock 
can thus be significantly reduced. 

The Evans Blue method of blood vol- 
ume determinations permits far more re- 
liable evaluation of blood volume deficits 
than older procedures.':? The technic 
of quantitative injection and colorimetric 


Evans Blue: 


WARNER-CHILCOTT 


measurement is easily mastered* and fea- 
sible even in smaller hospitals, without 
specialized equipment and personnel. 

The range of surgery has thus been 
vastly extended. Procedures which once 
seemed daring can now be performed — 
even in older patients — without fear of 
surgical or postoperative shock.!4 


1. Beling, C. A., et al.: Geriatrics 7:179 (May-June) 1952, 
2. Barbour, C. M., Jr., and Tennant, R.: J. Urol. 71:497 
(April) 1954, 3. Reich, C., and Wagner, E. J.: New ) ork 
State J. Med, 50:1833 (Aug. 1) 1950. 4. Parsons, W. H., 
et al.: Ann. Surg. 135:791 (June) 1952. 


5.0 cc. ampuls—No 
weighing or calibra- 
tion required. A vail- 
able at leading 
laboratory supply 
houses. Literature 
sent on request. 





(T-1824) 











oe 


Qin 
em Ks 


WINTHROP y ba OY & } Acute 
Ne 2 ie : : ? > E myocardial infarction 


L. coronary a. occlusion 


evophed 


BITARTRATE 


A series of 14 cases of severe shock / Uf e- S 1) %) WN & 


accompanying myocardial infarction was 
treated by various methods. All of the 6 patients 
who received Levophed recovered despite the presence 


of congestive heart failure.’ Write for detailed literature. 


The practically instant pressor effect of Levophed— 


within 10 to 30 seconds— may usually be DU a 
lng <> Gans inc 


maintained at desired levels almost indefinitely. 
NEW YORK 18, N. Y. » WINDSOR, ONT. 


1. Gazes. P. C., Goldberg, L. !., and Darby, T. D.: Circulation, 8: 883, Dec., 1953. 


Levophed bitartrate, brand of levarterenol bitartrate 














New Dietary Adjunct 
in Ulcer Therapy 


MULL-SOY 


Powdered 


[Pioneer Soy Food] 


FOODS AND 
NUTRITION 


1. Burke, J.O.; Regan, W.R. 
and Bradford, S.: Internat, 


Rec. Med. & Gen. Practice 
Clin, 167:587, 1954. 

2. Balfour, D. C., Jr.: 
Am. J. Gastroenterol. 
22:181, 1954. 


3. Editorial: Internat. Rec. 


Med. 166:288, 1953. 

4. Sternberg, S. D., and 
Greenblatt, I. J.: Ann, 
Allergy 9:190, 1951. 

5. Editorial: Pennsylvania 
M. J. 57:357, 1954 


Lordens PRESCRIPTION PRODUCTS DIVISION 
R 


Comparable to milk-and-cream in “influencing 

the concentration of gastric acidity,” according toa 
recent study analyzing pH and free HCl concentration 
of stomach aspirate obtained from 12 hospitalized 
ulcer patients.! 


Reported to be “noticeably more soothing [than milk] 
to the upper gastrointestinal tract and seemingly 
easier to digest”— in a recent clinical review 

on control of stomach pain.” 


Exhibits a prompt, sustained buffering action 
comparable to or better than milk, and is particularly 
nonirritating, because it forms no curds with 
digestive enzymes and only finely divided curds on 
contact with gastric acid.’ 

Nutritionally comparable to cow’s milk, particularly 
in respect to protein, as evidenced by serum protein 
determinations on MULL-SOY-fed infants.‘ 


A wholly vegetable source of protein, fat, and 
carbohydrate — useful whenever high intake of 
animal fats may be contraindicated.® 


Easy to prepare — pleasant to take — costs about the 
same as bottled milk and considerably less than 
milk-and-cream. Available to your patients at all 
drug outlets in 1-lb. tins. Usual dilution: 1 level 
tablespoon to 2 fl. oz. of water. 


Samples of MULL-SOY Powdered, and professional 
literature, are available to physicians on request. 


@) 


350 Madison Avenue, New York 17 





